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FOR YOUR ASTHMATICS 


NOTHING IS QUICKER + NOTHING IS MORE EFFECTIVE 


PREMICRONIZED FOR 
OPTIMAL EFFICACY 
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Available with 
either epinephrine 
or isoproterenol 


Medihaler-EPI 


Epinephrine bitartrate, 7.0 mg. per cc., 
suspended in inert, nontoxic aerosol vehicle. 
Contains no alcohol. Each measured dose 
contains 0.15 mg. epinephrine. 


Medihaler-ISO” 


Isoproterenol sulfate, 2.0 mg. per cc., 
suspended in inert, nontoxic aerosol vehicle. 
Contains no alcohol. Each measured R 
dose contains 0.06 mg. isoproterenol. ah er 
California’ 


Shatterproof 
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for laxative results without laxative harshnes: 


in ® 
THE SURFACTANT LAXATIVE 
obstetrics 


“We consider Doxidan to be superior to the agents we have previously em- 
ployed in the treatment of constipation in postpartum patients. Not only 
was it more effective, but also its use was associated with almost complete 
freedom from side effects . . . . flatulence, cramping and ‘griping’ were 





notably absent .. . . ‘rebound constipation’ and the danger of subsequent 
habit formation are largely obviated by the use of this logical combination 
of a potent fecal softener with a mild peristaltic stimulant.” 


One or two capsules administered at bedtime for 
two or three days or until bowel movements are normal. Each maroon 
Doxidan capsule contains 50 mg. Danthron (1,8-dihydroxyanthraquinone) 
and 60 mg. calcium bis-(dioctyl sulfosuccinate), Bottles of 30 and 100 soft 
gelatin capsules. 





1. Beil, A.: Management of Constipation in the Puerperium. To be published. 
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decisive microbicidal therapy 
na delicate matter 
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Forms a perfect arc—easy to insert... ideal for the normal and difficult-to-fit patient. 














“~* 
Flexes in all planes—adapts readily to irregular contours of the vagina... 
assures optimal fit and comfort. 








Flexes in one plane—inserts easily, needs no introducer... 
light as a feather and white as snow. 
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Information for Contributors 


Contributions—The JouRNAL OF THE AMERICAN MepICAL WoMEN’s ASSOCIATION extends an invitation to the 
profession for original scientific articles, research, case reports, and review of medical literature; for articles of 
historical interest—especially those dealing with the status of women physicians; for biographies of women in 
medicine; and for any other material on subjects of special concern to women physicians. All manuscripts for 
publication, letters, and all communications relating to the editorial management of the JouRNAL OF THE AMERICAN 
Mepica, Women’s AssociaTION should be sent to the Editor at 1790 Broadway, New York City 19. 


Articles are accepted for publication with the understanding that they are original contributions never previ- 
ously published and are contributed solely to the JouRNAL OF THE AMERICAN MepIcAL WoMEN’s AssociATIONn. All 
manuscripts are subject to editorial modification and upon acceptance become the property of the JouRNAL oF 
THE AMERICAN MepicaL Women’s AssociaTIon. Material published in the JourNat is copyrighted and may not 
be reproduced without permission of the Editor. Neither the editors nor the publishers nor the American Med- 
ical Women’s Association will accept responsibility for the statements made or opinions expressed by any con- 
tributor in any article or feature published in its columns. 


Manuscripts—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 
author. The author’s full name, academic or professional titles and affiliations, and complete address must accom- 
pany manuscript. 


Illustrations and Tables—Illustrations must be in the form of glossy prints or drawings in black ink. On the 
back of each illustration the figure number, author’s name, and indication of the top of the picture must be 
given. Legends for illustrations should be typewritten in a single list, with numbers corresponding to those on 
photographs and drawings. The JouRNAL oF THE AMERICAN MepicaL WoMEN’s AsSOCIATION encourages the use 
of illustrations and will supply a reasonable number free of cost; special arrangements must be made with the 
Editor for excess illustrations or colored plates. The Editor is not responsible for the safe return of manuscripts 
and illustrations. All material supplied for illustrations, if not original, should be accompanied by references to 
the source and permission for reproduction from the owner of the copyright. Recognizable photographs of 
patients should carry with them written permission for publication. 


Each table should be typewritten on a separate sheet, numbered consecutively, and have a title. 


Quotations—Written permission must be secured from the author and publisher for quotation of more than 
500 words from one publication. Acknowledgement should be made on the page on which the quotation begins. 
For quotes of 100 to 500 words, the source should be given in the list of references. , 


References—References should appear at the end of the manuscript and not in footnotes. They should conform 
to the style of the Index Medicus. This requires, in the order given, Name of Author, title of article, and 
name of periodical, with volume, inclusive pages, month (and day of month if the journal appears weekly), 
and year. References should be numbered consecutively throughout the paper, listed in order by number 
from the text, and are not to exceed 20 except in special cases. 





by every 

standard 
the drug for 
morning sickness” 









































IN BRIEF 


BONINE is an antiemetic which provides rapid 
and prolonged protection against nausea and 
vomiting due to a variety of causes. A single 
dose of BONINE is usually effective for 24 hours. 
Thus, BONINE can be taken at bedtime to help 
prevent “next morning” sickness. 


Rion a ALA WN chine ame a 


INDICATIONS: Valuable in the symptomatic relief 
of nausea and vomiting of pregnancy. Also indi- 
cated for motion sickness, radiation sickness, 
vertigo associated with Méniére’s syndrome, 
labyrinthitis, fenestration procedures, vestibular 
dysfunction, and dizziness associated with cere- 
bral arteriosclerosis. 








ADMINISTRATION AND DOSAGE: For control of 
nausea and vomiting of pregnancy, a daily dose 
of 25 to 50 mg. is usually effective. For dosage 
schedules in other indications, see package insert. 


SIDE EFFECTS: Not a phenothiazine, the side 
effects reported in association with Bonine have 
been mild and/or transient and consist of occa- 
sional drowsiness, dryness of the mouth, and 
blurred vision. Drowsiness is seen less frequently 
with BONINE in therapeutic dosages than with 
most other effective antiemetics. 


PRECAUTIONS: As with other antihistaminic com- 
pounds, the physician should inform patients of 
the need for caution in driving a car or when | 
engaged in other activities requiring alertness. 
There are no known contraindications to BONINE. 





ote 


mg. BONINE Chewing Tablets, mint-flavored, 25 
mg. BONINE Elixir, cherry-flavored, 12.5 mg. per 
teaspoonful (5 cc.). 8 


SUPPLIED: BONINE Tablets, scored, tasteless, 25 


Ate emer 


More detailed professional information available 
on request. 


Science for the world’s well-being™ Pfizer PFIZER LABORATORIES Division, Chas Pfizer ¢7 Co., Inc. Brooklyn 6, New York 
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on the pathogenesis 
of pyelonephritis: 


“An inflammatory reaction here [renal papillae] 








may produce sudden rapid impairment of renal 





function. One duct of Bellini probably drains 





more than 5000 nephrons. It is easy to see why a 





small abscess or edema in this area may occlude 





a portion of the papilla or the collecting ducts 





and may produce a functional impairment far in 





excess of that encountered in much larger lesions 
in the cortex.”! 

The “exquisite sensitivity”? of the medulla to 
infection (as compared with the cortex), high- 
lights the importance of obstruction to the 
urine flow in the pathogenesis of pyelonephritis. 
“There is good cause to support the belief that 
many, perhaps most, cases of human pyelone- 
phritis are the result of infection which reaches 
the kidney from the lower urinary tract.”’3 


































to eradicate the pathogens no matter the pathway 


FURADANTIN 


brand of nitrofurantoin 


High urinary concentration e Glomerular filtration plus tubular excretion @ Rapid antibacterial 
action @ Broad bactericidal spectrum e Free from resistance problems @ Well tolerated—even 





after prolonged use e@ No cross resistance or cross sensitization with other drugs 





Average Furadantin Adult Dosage: 100 mg. tablet q.i.d. with meals and with food or milk on retir- 
ing. Supplied: Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 





References: 1. Schreiner, G. E.: A.M.A. Arch. Int. M. 102:32, 1958. 2. Freedman, L. R., and Beeson, P. B.: Yale J. Biol. & 
Med. 30:406, 1958. 3. Rocha, H., et al.: Yale J. Biol. & Med. 30:341, 1958. 


" NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, DIVISION OF THE NORWICH PHARMACAL COMPANY, NORWICH, N. Y. 








roy taken at bedtime 


BONADOXIN 


STOPS MORNING SICKNESS IN 


OFTEN WITH JUST 
ONE TABLET DAILY 


by treating the symptom— 
nausea and vomiting—as well 
as a possible specific cause — 
pyridoxine deficiency 


Jing 





















































each tiny Bonadoxin 
tablet contains: 
Meclizine HCI (25 mg.) 
for antinauseant action 
Pyridoxine HCI (50 mg.) 
for metabolic replacement. 





usual dose: One tablet at 
bedtime; severe cases may require 
another tablet on arising. 


supply: Bottles of 25 and 

100 tablets. Bonadoxin also 
effectively relieves nausea and 
vomiting associated with: 
anesthesia, radiation sickness, 
Meniere's syndrome, labyrinthitis, 
and motion sickness. Also useful in 
postoperative nausea and vomiting. 


Bibliography on request. 


For infant colic, try 
Bonadoxin Drops. Each cc. 
contains: Meclizine 8.33 mg./ 
Pyridoxine 16.67 mg. 


New York 17,N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being™ 
and...when your OB patient needs the best 
in prenatal vitamin-mineral supplementation... 


OBRON® 












“Thiosuliil” Forte 


Te cenideiahaiadndetnnenetneagiaennentieineeneinanmemnnamentl 
See over for therapy in difficult patients > 











HOW TO IMPROVE THE PROGNOSIS IN 
THE DIFFICULT PATIENT WITH URI- 
NARY TRACT INFECTION: Proof of 
effectiveness and record of safety in long 
term therapy are two important factors 
in the selection of a sulfa, particularly 
when the infection is stubborn and recur- 
rent; occurs during pregnancy; in prosta- 
titis; in patients with indwelling catheters; 
when stasis is a potential cause of 
ascending infection. “Thiosulfil” Forte is 
specially valuable in the treatment of 
problem patients with urinary tract 
infection as demonstrated by years of 
clinical experience. 


ROOF OF EFFECTIVENE 


In acutely infected patients: Results of seven 
years’ clinical experience:' Bourque’s report 
covers 3,057 patients treated with ‘‘Thiosulfil”’ 
for upper and lower urinary tract infections. 
The causative organisms were E. Coli, Pseu- 
domonas, Klebsiella, Enterococcus, Staphyl- 
ococcus, Alcaligenes fecalis, and Proteus. 











The results obtained were 76 per cent excel- 
lent; 11 per cent fair. In cystitis of short 
duration and without urinary obstruction 100 
per cent good results were reported. average 
dosage: 3 Gm./day for 2 weeks 


in pathologic conditions that cannot be cured 
38 cases of chronic urinary tract infection: 
‘“‘The cause of the infection in 25 cases was 
residual urine due to lower urinary tract dis- 
ease, which for some reason could not be 
eliminated, such as prostatic carcinoma or 
hypertrophy (16 cases), vesical diverticulum 
or hypotonia (6 cases). Chronic upper urinary 
tract infection was present in 22 cases, some 
of which were secondary to the lower tract 
obstructive lesions.”’ 





“The results of treatment were as follows: 
Good, 17 cases, urine became clear and symp- 
toms subsided while under treatment; fair, 
10 cases, infection reduced and symptoms 
became less or subsided; poor, 11 cases, no 
evident change in urine or symptoms.”’ initial 
dosage: 2 Gm./day 


52 paraplegics with g.u. infections:* ‘‘Urin- 
alysis reverted to normal in 53 per cent of the 
‘Thiosulfil’ group. . .”’ 

‘*Thiosulfil’ was ineffective in only 7 per 
i dosage: 2 Gm./day 





RECORD OF SAFETY 


Only these few side effects have been reported 
with “Thiosulfil."” Out of 52 paraplegic cases 
.. . only one instance of dermatitis.* Out of 50 
cases .. . mild reactions consisted of slight 
gastric distress (1); flatulence (3); rash (1); 
pruritus (1); transient crystalluria (2).* Out of 
38 cases of chronic infection . . . mild reactions 
of: stomach and eye discomforts (1); dizziness 
(1); slight diarrhea (1).2 Out of 100 cases... 
one reaction—nausea.° Out of 3,057 cases... 
47 patients (1.6%) showed g.i. disturbances 
and 33 patients (1.1%) allergic reactions.' Out 
of 300 cases . . . one reaction (appetite loss and 
lassitude).© NO REPORTS OF: hemorrhagic dys- 
crasias, hematuria, anuria, agranulocytosis. 





The Sulfa Compound Used Successfully With- 
out Interruption for: one month; * * more than 
6 weeks;? 90 days;> 18 months;? 5 to 6 years.’ 


DOSA GE (Urinary Tract Infections) 














TIME PERIOD DOSE 
First two weeks 3 Gm./day' 
2 weeks to 3 months 2 Gm. /day*4 
3 months or longer 0.5 Gm./day” 














Suggested Range of Dosage: 1 or 2 tablets three or four 
times daily. Note: The usual precautions exercised with 
sulfonamides should be observed. Supplied: No. 786— 
Bottles of 100 and 1,000 scored tablets. Each tablet 
contains 0.5 Gm. sulfamethizole. 








References—1. Bourque, J-P., and Gauthier, G-E.: Seven years’ 
experience with sulfamethizole, to be published. 2. Barnes, 
R. W.: J. Urol. 71:655 (May) 1954. 3. Cottrell, T. L. C., Rolnick, 
D., and Lloyd, F. A.: Rocky Mountain M. J. 56:66 (Mar.) 1959 
4. Bourque, J-P., and Joyal, J.: Canad. M.A.J. 68:337 (Apr.) 1953 
5. Hughes, J., Coppridge, W. M., and Roberts, L. C.: South. M. J 
47:1082 (Nov.) 1954. 6. Goodhope, C. D.: J. Urol. 72:552 (Sept.) 
1954. 7. Hughes, J., Coppridge, W. M., and Roberts, L. C.: North 
Carolina M. J. 17:320 (July) 1956. 


THE SULFA COMPOUND THAT IS ESPECIALLY VAL- 
UABLE IN URINARY TRACT INFECTIONS BECAUSE 
IT CAN BE GIVEN SAFELY — WITHOUT INTERRUP- 
TION—FOR WEEKS, MONTHS...EVEN YEARS. 


“Thiosulfil’ Forte 


AYERST LABORATORIES, NEW YORK 16, N.Y., MONTREAL, CANADA 




















More than 100 step-by-step drawings like these in 





Willson ATLAS OF OBSTETRIC TECHNIC 


This soon-to-be-published atlas can be valuable as an extremely practical guide to modern technics 
for normal delivery and for the management of complications which may arise during late pregnancy 
or labor. Authoritatively written by an eminent obstetrician, J. Robert Willson, M.D., and superbly 
illustrated with original drawings prepared for this atlas by one of the nation’s foremost medical art- 
ists, Miss Daisy Stillwell, this valuable guidebook combines step-by-step drawings with instructive 
text to provide you with a quick and handy reference or review of obstetric technic. As you study the 
fine quality and exacting attention to detail in the sample illustrations from the cesarean operation 
shown above, bear in mind that these illustrations have been reduced more than 50% from the size 
they appear in the book. 


This advanced guidebook assumes your familiarity with pelvic anatomy and the physiology of preg- 
nancy and labor and therefore plunges immediately into practical and clinical discussions of all of the 
maneuvers which may be necessary to complete delivery at or near term. While giving considerable 
emphasis to the section on normal labor and delivery, this instructive work gives explicit instructions 
on the management of abnormal presentations and positions, breech delivery, forceps delivery, ce- 
sarean section, prevention and management of childbirth injury and postpartum hemorrhage. 


By J. ROBERT WILLSON, M.D., M.S., Professor of Philadelphia, Pennsylvania. Illustrated by Miss Daisy 
Obstetrics and Gynecology, Temple University Stillwell. Ready in November, 1960. 842” x 11” format, 
School of Medicine; Head of the Department of Ob- approx. 125 step-by-step illustrations. About $13.00. 


stetrics and Gynecology, Temple University Hospital, 


Abramson RESUSCITATION 
OF THE NEWBORN INFANT 


Reporting the findings and experiences of 24 members of the Special Committee on Infant Mortality 
of the Medical Society of the County of New York, this new book considers the theoretical and fact- 
ual aspects of the problem in relation to bedside application. It discusses resuscitation not merely in 
terms of the use of gases and drugs and the application of physical or mechanical methods for initia- 
tion and maintenance of respiration; rather it takes a broad point of view and encompasses all of the 
influences at work during conception, during pregnancy, in and around the birth of the baby and im- 
mediately after birth which may possibly contribute to neonatal respiratory insufficiency. 

Edited by HAROLD ABRAMSON, M.D., Professor tors. Ready later this month. Approx. 264 pages, 


of Clinical Pediatrics, New York Medical College, 634” x 934”, illustrated. About $8.25. 
New York, N.Y. Written by 24 clinicians and educa- 


The C. V. MOSBY Company 


3207 Washington Boulevard, St. Louis 3, Missouri 


Please send me immediately upon publication a copy of the book(s) checked be- 
low. I understand that if I am not completely satisfied I can return (it) (them) 


Order 


| 

| | 
| | 
| | 
3 | without charge or obligation. If remittance is enclosed, publisher pays the mailing | 
N OW charge. | 

| O Willison, ATLAS OF OBSTETRIC TECHINIC.......ccscsccccccccesecs About $15.00 
| O Abramson, RESUSCITATION OF THE NEWBORN INFANT ........ About $8.25 | 

On O Payment enclosed O Charge my account 

| (Same return privilege) O Open a new account for me | 
— ta nptaindaies , MD. | 
Approval: | Address ae ae — 
| > — Secetaees Zone State : | 
| JAMWA-9-60 | 
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Vallestril 


The high degree of clinical satisfaction 
which Vallestril provides in suppressing 
postpartum engorgement and lactation 
derives from its distinctive pharmaco- 
logic properties. Unlike other estrogenic 
agents, Vallestril is neither a steroid nor 
a derivative of stilbestrol. Since it is 
structurally unique, Vallestril is capable 
of producing a unique pattern of thera- 
peutic effects. 

This pattern combines a high order of 
estrogenic activity with a notably low 
incidence of withdrawal bleeding, drug- 
induced nausea or rebound engorge- 
ment of the breasts. Moreover, Vallestril 
does not inhibit normal postpartum 
involution of the uterus. 

These benefits have been reliably 
assessed. The Council on Drugs of the 
American Medical Association states: 
“Methallenestril causes fewer gastro- 
intestinal upsets than does diethylstil- 
bestrol.” Schneeberg and his associates 
report that the “slight bleeding” re- 





provides notable purity of action— 
singularly free from 

withdrawal bleeding, nausea or 
secondary engorgement 


corded in a study of 198 patients was 
“probably of no significance and was 
doubtless no more than would have 
occurred in these individuals without 
therapy.” And Shook found that 
Vallestril successfully prevents breast 
symptoms and lactation and “is not fol- 
lowed by secondary lactation and breast 
engorgement, does not result in with- 
drawal bleeding and does not inhibit 
normal involution of the uterus.” 

The recommended dosage of 
Vallestril, brand of methallenestril, for 
suppression of lactation is 40 mg. daily 
for five days, beginning as soon after 
delivery as practical. Vallestril is sup- 
plied as uncoated, unscored tablets of 
20 mg.—also as uncoated, scored tablets 
of 3 mg. 


c.p. SEARLE «co. 
CHICAGO 80, ILLINOIS 
Research in the Service of Medicine 


References available on request. 












































SIMPLIFIES, MAINTAINS CONTROL OF 
FUNCTIONAL UTERINE BLEEDING 


The reliable progestational activity of Enovid 
has been found highly valuable in controlling 
such uterine dysfunctions'*® as amenorrhea, 
menorrhagia and metrorrhagia. By stimulating 
and supporting the endometrium, Enovid es- 
tablishes the regular proliferative, secretory 
and, on withdrawal, menstrual phases of the 
uterine cycle. 


MENORRHAGIA OR METRORRHAGIA—Two 
10-mg. tablets of Enovid will usually sharply 
decrease or arrest profuse anovulatory bleed- 
ing? within twenty-four to forty-eight hours. 
The daily dosage of 20 mg. can frequently be 
reduced to 10 mg. after seven to ten days. 
Courses of treatment should be repeated from 
day 5 to day 25 of three consecutive cycles 
and then withdrawn to determine whether the 
menstrual cycle has returned to normal. 
Enovid (brand of norethynodrel with ethy- 
nylestradiol 3-metinyl ether) is supplied in un- 
coated, scored tablets of 10 mg. each. 


6.v. SEARLE « co. 


Research in the Service of Medicine 
CHICAGO 80, ILLINOIS 


1. Kistner, R. W.: Conservative Treatment of Endometriosis, 
Postgrad. Med. 24:505 (Nov.) 1958. 2. Southam, A. L.: Sym- 
posium on Enovid: Clinical Application of Enovid and Other 
Progestational Agents in Control of Menstrual Disorders, Chi- 
cago, Searle Research Laboratories, 1959, pp. 11-14. 3. Roland, 
M.: Effects of Norethynodrel on the Human Endometrium, Ann. 
New York Acad. Sc. 71:638 (July 30) 1958. 4. Kupperman, H. 
S., and Epstein, J. A.: A Symposium on 19-Nor Progestational 
Steroids: Gonadotropic-inhibiting and Uterotropic Effects of 
Enovid, Chicago, Searle Research Laboratories, 1957, pp. 32- 
45. 5. Weinberg, C. H.: Symposium on Enovid: Enovid for Re- 
lief of Dysmenorrhea and Control of Dysfunctional Bleeding and 
Endometriosis, Chicago, Searle Research Laboratories, 1959, 
pp. 19-24. 6. Greenblatt, R. B.: Symposium on Enovid: Pro- 
gesterone and Progestins: Their Limitations and Comparative 
Values, Chicago, Searle Research Laboratories, 1959, pp. 4-10. 





Normal late secretory phase of the 
endometrium. By establishing such 
a progestational phase, Enovid be- 
comes highly useful in managing 
uterine dysfunctions. 
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TO Ne ME ere tained ay Or er 


Hard filled 
capsules in 
bottles of 30. 


4 mg. 


Medrol 
Medules 





pH-patterned 
slow release... 


not here 
at pH 1.2 


In the relatively acid 
medium of the fasting 
stomach, Medules are 
kept essentially intact by 
their special pH-sensitive 
coating (about 5% of 
Medrol content released 
in 2 hours at pH 1.2). 


but here 
at pH 7.5 


In the environment of the 
duodenum (at pH of 
approximately 7.5) 90% 
to 100% of the Medrol 
content is released 
within 4 hours. 


...means 
gradual steroid 
absorption 





Upjohn 








IEsiomnbeny 
doses mean 
smoother™ 
steroid 
therapy 








(**So smooth and pro- 
tracted that even among 
rheumatoid arthritis 
patients “morning stiffness 
in a great majority of 

these patients just doesn’t 
exist any more. They 

wake up comfortable.” 
Iuppa, N. V.: Curr. Therap. 
Res. 2:177 (June) 1960.) 


Medrol hits the disease, 





but spares the patient tTrad 
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Blood pressure that goes up with stress 
often comes down with SERPASILE 


One reason that many cases of hypertension 
respond to Serpasil is that many cases are as- 
sociated with stress. Stress situations produce 
stimuli which pass through the sympathetic 
nerves, constricting blood vessels, and increas- 
ing heart rate. Hyperactivity of the sympathetic 
nervous system may elevate blood pressure; if 
prolonged, this may produce frank hyperten- 
sion. By blocking the flow of excessive stimuli 
to the sympathetic nervous system, Serpasil 
guards against stress-induced vasoconstriction, 
brings blood pressure down slowly and gently. 


*Coan, J. P., McAlpine, J. C., and Boone, J. A.: J. South Carolina M. A..51:417 (Dec.) 1955. 
Complete information available on request. 


(reserpine ciBa) 
in mild to moderate hypertension, Serpasil is 
basic therapy, effective alone ‘‘...in about 70 
per cent of cases..."’* 
In severe hypertension, Serpasil is valuable as 
a primer. By adjusting the patient to the physio- 
logic setting of lower pressure, it smooths the 
way for more potent antihypertensives. 
In all grades of hypertension, Serpasil may be 
used as a background agent. By permitting 
lower dosage of more potent antihypertensives, 
Serpasil minimizes the incidence and severity # 
of their side effects. Era : 


SUMMIT, N. J 
/2830meB 
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CONSISTENTLY GOOD 
CLINICAL RESULTS 
IN TRICHOMONAL 
AND MONILIALVAGINITIS 


TRICOFURON IMPROVED (Suppositories and Powder) 
cured 143 of 161 patients with vaginitis due to 
Trichomonas vaginalis, Candida (Monilia) albicans, 
or both. “Almost immediate symptomatic 
improvement was noted with the first insufflation.” 
Criteria for cure: freedom from 
infecting organisms as well as symptoms on 


repeated examinations during a three-month follow-up. 


This cure rate of 88.8% is “surprisingly similar” 
to results reported by earlier investigators. 


Coolidge, C. W.; Glisson, C. S., and Smith, A. S.: 
J.M.A, Georgia 48:167, 1959. 


TRICOFURON" 


IMPROVED 


2-step treatment brings swift relief, 
eradicates stubborn trichomonads, 
Candida (Monilia) albicans, 
Hemophilus vaginalis 


1. powper for weekly insufflation in your office. 
MIcoFuR®, brand of nifuroxime, 0.5% 
and Furoxone®, brand of furazolidone, 0.1% in 
an acidic water-dispersible base. 

2. suppositories for continued home use 
—Ist week one suppository in the morning 
and one on retiring. After Ist week, one 
suppository at night may suffice. 
Continue use of suppositories during menses. 
Treatment should be continued throughout a complete 
menstrual cycle and for several days thereafter. 
MICoFuR 0.375% and FuROXONE 0.25% 
in a water-miscible base. 


Rx new box of 24 suppositories with applicator 
for more practical and economical therapy. 
Also available: 
box of 12 suppositories with applicator. 


NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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this is the Vi-Daylin moment. it comes once a day, and there is ab- 
solutely no mistaking how children feel about it. it belongs in a class with 


the cookie after dinner and the bedtime story. a treat become a habit. 


a good habit to prescribe. fun for the kids. peace for mom. assurance for you. 


ae 
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the most widely used and prescribed of all children’s multivitamins \ ] | D \ } L] N° 
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— HOW DO YOU PREFER LN 
TO GIVE 
CHILDREN’S MULTIVITAMINS? 


With a line like Vi-Daylin? you can take care of 





your patient’s daily needs, their changing needs— 
even their changing moods—clear up until their 
teens. And you'll know the kids are on your side. 
The famous Vi-Daylin flavor takes care of that. 








Here are some of the ways you can give 


Vi-Daylin — 


Most kids will love it—and lick it— 
right out of the spoon 

The basic Vi-Daylin formula, of course, 
is a liquid, and comes in three bottle 
sizes —3 fl.oz., 8 fl.oz., and pints. 


Then, for the holdouts—spring the 
“secret weapon” (mom will like it, too) 
We’re talking about the new pushbutton 
can, of course. For just a few cents more, 
mom can take home a 12 fl.oz. “Pressure 
Pak” -- guaranteed to disarm little cynics 
and turn them into vitamin fans. 


For young sophisticates—an honest-to- 
goodness lemon-candy tablet 

And the nice thing is that it’s really Vi- 
Daylin—same wonderful lemony flavor, 
same formula. One tasty Dulcet® tablet 
equals one teaspoon of liquid Vi-Daylin, 
and the tablets are so “grown-up.” 
When they need mineral supplement 
as well 

ViDaylin-M provides all the essential 
vitamins plus eight valuable minerals. 


1960, ABBOTT LABORATORIES 009055 





One teaspoon usually does the job— 
about )2 the dosage you would have had 
to recommend before ViDaylin-M came 
along. 
And when a “therapeutic” dose is 
indicated 
ViDaylin-T® is a high potency formula 
with the same lemony good taste as reg- 
ular Vi-Daylin. Especially high in vita- 
mins B, and C. 
And remember: You can start the Vi- 
Daylin habit right in the first year 
Vi-Daylin Drops, with eight essential 
vitamins in a delicious drops formula, 
have long been a standby in vitamin 
therapy from infancy through the first 
yeat: In 15-cc., 30-cc., and 50-cc. bottles 
with unbreakable calibrated dropper. 
Pre-Daylin® Drops—for infants who 
need vitamins A, C, and D only. Tasty 
drops formula available in 15- and 50-cc. 
bottles with calibrated dropper. 
WOAVLN~ in Cond Wiemnanes Aca 
vi ee a Mixture of Vitamins with Minera 
DULCET—Sweetened Tablets, Abbott. 


PRE-DAYLIN—Vitamin A, C, and D Drops, Abbott. 
VI DAYLIN-T—High Potency Multivitamins, Abbott 











NOW a truly definitive answer 
to an ever-present problem 


SP LASSOTLE osu ma ame 


menstrual cup 


You can prescribe Tassette with full assurance that 
your patient will find a safe, effective and completely 
acceptable answer to her menstrual control problem 
Tassette, made of soft pliable rubber fits anatomically at 
the mid point of the vaginal wall and acts as a catch basin 
for the menstrual flow (see anatomical drawing). It is 
easily folded, needs no inserter, and can be simply 
emptied and replaced as needed. Tassette requires no 
measurements or fitting, and can be worn with complete 
comfort at all times. 

Tassette permits your patient to swim, dance and 
engage in any activity because it catches the flow and 
seals it off completely. Thus there is no odor or possibility 
of leakage or staining as may occur during periods of 
heavy flow when tampons are used. There is no danger 
of chafing, irritation or infection, and no belt is required, 
as with ordinary sanitary napkins. 

Tassette has many medical applications other than 
its use as a menstrual cup. During the intermenstrual 
period it provides the most satisfactory and safe method 
for collecting vaginal, cervical or uterine secretions for 
diagnostic purposes. Tassette has also been used to insure 
against leakages in vesico-vaginal fistula. 

Modern internal menstrual control is now accepted 
by the medical profession and Tassette is widely recom- 
mended by gynecologists in place of sanitary napkins and 
tampons. In order to acquaint you with Tassette this spe- 
cial offer is made: Send $3.50 (reg. price $4.95) for one 
Tassette with complete directions, postage prepaid. Tas- 
sette guarantees satisfactory use for two years or your 
money back. 

















| 

Mail this coupon 1 0 Cash Please send me_________ Tassettes. Enclosed is $ | 

with cash, check or | i 

money order to | 0 Check Name 

TASSETTE, inc. | : i 
Lone M Street 

170 Atlantic Square i (} Seaney Cotes | 

Stamford, Conn. City State ie i 

Dept. M. 7 | 

eee i 
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(norethindrone, Parke-Davis) cathy’ 


NORLUTIN has been found “...remarkably efficacious in relief of 
many disturbances of menstruation and reproduction.”* Such 
disorders of hormonal origin respond to therapy physiologically 
because NORLUTIN has a marked capacity for normalizing the 
estrogen-progestogen ratio. And since this agent eliminates the 
need for injections, it wins wider patient acceptance. 


indications: amenorrhea ¢ functional uterine bleeding * endocrine infertility 
¢ habitual abortion ¢ threatened abortion « dysmenorrhea * premenstrual tension 


supplied: 5-mg. scored tablets, bottles of 30. 
*Rock, J.: Garcia, C. R., & Pincus, G.: Am. J. Obst. & Gynec. 79 :758, 1960. 





PARKE, DAVIS & COMPANY PARKE-DAVIS 


Detroit 32, Michigan 41360 
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Doctors, too, like “Premarin? 


HE doctor’s room in the hospital is used for a 
‘ie of reasons. Most any morning, you will 
find the internist talking with the surgeon, the resi- 
dent discussing a case with the gynecologist, or the 
pediatrician in for a cigarette. It’s sort of a club, this 
room, and it’s a good place to get the low-down on 
“Premarin” therapy. 

If you listen, you’ll learn not only that doctors like 
“Premarin,” but why they like it. 

The reasons are simple. Doctors like “Premarin,” 
in the first place, because it really relieves the 


symptoms of the menopause. It doesn’t just mask 
them — it replaces what the patient lacks — natural 
estrogen. Furthermore, if the patient is suffering 
from headache, insomnia, and arthritic-like symp- 
toms due to estrogen deficiency, “Premarin” takes 
care of that, too. 

“Premarin,” conjugated estrogens (equine), is avail- 
able as tablets and liquid, and also in combination 
with meprobamate or methyltestosterone. 


Ayerst Laboratories * New York 16, N. Y. 
Montreal, Canada 















Gratifying relief from 











— + 


for your patients with 


‘low back syndrome’ and 








other musculoskeletal dzsorders 


POTENT muscle relaxation 
EFFECTIVE pain relief 





SAFE for prolonged use 














| 
| stiffness and pain 





rT; —_ ” 
a atifyin 5 relief from stiffness and pain 
in 106-patient controlled study 
(as reported in J.A.M.A., April 30, 1960) 


“Particularly gratifying was the drug’s [Soma's] 
ability to relax muscular spasm, relieve pain, and 
restore normal movement ... Its prompt action, 
ability to provide objective and subjective assist- 
ance, and freedom from undesirable effects re- 
commend it for use as a muscle relaxant and anal- 
gesic drug of great benefit in the conservative 
management of the ‘low back syndrome’.” 


Kestler, O.: Conservative Management of “Low Back Syndrome”, 


].A.M.A. 172: 2039 (April 30) 1960. 














4 FASTER IMPROVEMENT—79% complete or marked 
4 improvement in 7 days (Kestler). 


EASY TO USE—Usual adult dose is one 350 mg. tablet 
three times daily and at bedtime. 


SUPPLIED: 350 mg., white tablets, bottles of 50. 
For pediatric use, 250 mg., orange capsules, bottles of 50. 


Literature and samples on request. 


SOMA 


(CARISOPRODOL WALLACE) 





PARRA 2 


Wy) WALLACE LABORATORIES, CRANBURY, NEW JERSEY 








—"iil SAYA S3 Ol 
‘cowboys”’ 
like snl 
cherry-flavored ‘ 


@ SYRUP— 12 fi. oz. push-button can. Each 5 cc. tea- 

spoonful contains: Vitamin A (Palmitate) 3,000 U.S.P 

Units © Vitamin D 800 U.S.P. Units *« Thiamine HCI 

(Bi) 1.5 mg. ¢ Riboflavin (Bz) 1.5 mg. « Pyridoxine 

wae HCI (Bg) 1 mg. © Ascorbic Acid (C) 40 mg. « Vitamin 
Biz 3 mcgm. © Niacinamide 10 mg. « Pantothenic 

Acid (as Panthenol) 1 mg. « Methylparaben 

0.08% e¢ Propylparaben 0.02%. Also available in 


LI Q U | D M U LTIVITAM | N S concentrated form: PEDIATRIC DROPS—50 cc. hottie. 


LEDERLE LABORATORIES, a2 Division of AMERICAN CYANAMID COMPANY, Pearl River, New York ED 





American Medical Women’s Association, Inc. 
BRANCH OFFICERS, 1960-1961 


ONE, WASHINGTON, D.C. 

President: Alma Jane Speer, M.D., 3232 Garfield St., 
N.W., Washington 8, D.C. 

Secretary: Bertha Van Geldern, M.D., 3001 Cheverly 
Ave., Cheverly, Md. 

Membership Chairman: Claudine Gay, M.D., 5030 
Loughboro Rd., N.W., Washington, D.C. 

Meetings held first Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 

President: Bertha L. Isaacs, M.D., 670 N. Michigan 
Ave., Chicago 11. 

Secretary: Leona R. Fordon, M.D., 1944 Euclid, Ber- 

wyn, Ill. 

Membership Chairman: Gertrude Engbring, M.V., 
4753 Broadway, Chicago 40. 

Meetings held monthly. 
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Secretary: Ruth Allen, M.D., 1261 E. Belvedere Ave., 
Baltimore 12. 
Meetings held first Thursday of month. 


FOUR, NEW JERSEY 


President: Hilda C. Fliegel, M.D., 126 Gifford Ave., 
Jersey City. 


Secretary: Kathleen Shanahan, M.D., 411 Churchill 
Rd., West Englewood. 

Membership Chairman: Ella Coughlan, M.D., 10 Oak- 
wood, Orange. 


FIVE, PORTLAND, OREGON 
President: Miriam Luten, M.D., 308 Taylor St. Bldg., 
(919 Taylor St.), Portland 5. 
Secretary: Dorothy Vinton, M.D., 2455 N.W. Mar- 
shall, Suite 5, Portland 10. 
Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 
President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Bluffs, lowa. 
Secretary: Louise M. Camel Farrage, M.D., 478 Elm- 
wood, Council Bluffs, Iowa. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Ave., New Orleans. 


TEN, WISCONSIN 
President: Elaine Pedersen, M.D., 6040 W. Lisbon 
Ave., Milwaukee. 
Secretary-Treasurer: Mary Hall, M.D., 4042 N. Wil- 
son Drive, Milwaukee. 
(Continued on page 842) 
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BUFFERED TO MAINTAIN A NORMAL, LOW pH...LOW SURFACE TENSION 
FOR THOROUGH CLEANSING OF THE VAGINAL MUCOSA... 


Buffers in Massengill Powder solution (pH 3.5 - 4.5) inhibit the neutralizing effect of an 
alkaline mucosa, maintaining a healthy, low pH for 4 to 6 hours in ambulant patients and up 
to 24 hours in recumbent patients. This low pH represses the propagation of candida, tricho- 
monas vaginalis, and pathogenic bacteria but permits growth of the beneficial Déderlein bacillus. 
In contrast, an ordinary, unbuffered douche like vinegar is neutralized within 30 minutes 
after application. @ Low surface tension of Massengill Powder solution (50 dynes/cm.) enables 
it to penetrate and cleanse all the folds of the vaginal mucosa more effectively than vinegar 
(surface tension of 72 dynes/cm.). It also makes cell walls of infecting organisms more sus- 
ceptible to therapy. 
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the buffered acid vaginal douche with low surface tension 


Massengill Powder soothes inflamed tissues, deodorizes, 
and tends to diminish excessive vaginal secretions. 
Patients like its clean, refreshing odor. 

Massengill Powder is indicated for routine feminine 
hygiene to guard against infection, and as an adjunct 
in the management of candida, trichomonas, staphylo- 
coccus, and streptococcus vaginal infections. 
Contains: Ammonium Alum, Boric Acid, Phenol, 
Menthol, Berberine, Thymol, Eucalyptol, and Methyl 
Salicylate. Write for samples and detailed literature. 
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his physician 
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Patient’s comment: ‘‘The other drug [whole root rauwclfia] made me feel lazy. | just didn’t feel 
in the mood to make my calls. My nose used to get stuffed up, too. This new pill [Singoserp] 
doesn't give me any trouble at all.’’ 


Clinician’s report: J. M., a salesman, had a 16-year history of hypertension. Blood pressure at 
first examination was 190/100 mm. Hg. Whole root rauwolfia lowered pressure to 140/80 — 
but side effects were intolerable. Singoserp, 0.5 mg. daily, further reduced pressure to 130/80 
and eliminated all drug symptoms. 





Many hypertensive patients and their physicians 


prefer Singoserp because it usually lowers 
blood pressure without rauwolfia side effects 





supPLieD: Singoserp Tablets, 1 mg. (white, scored). Also available: Singoserp®-Esidrix® Tablets #2 (white), each con- 
taining 1 mg. Singoserp and 25 mg. Esidrix; Singoserp®-Esidrix® Tablets #1 (white), each containing 0.5 mg. Singoserp 
and 25 mg. Esidrix. Complete information sent on request. 

Singoserp® (syrosingopine CIBA) Singoserp®-Esidrix® (syrosingopine and hydrochlorothiazide CIBA) 
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meprobamate 400 mg., with d-amphetamine sulfate 5 mg., Tablets ELEVEN, SOUTHWESTERN OHIO 


President: Ruth C. Ferris, M.D., 9360 Montgomery 
Rd., Cincinnati 20. 





FOR THERAPY Secretary: Mary M. Martin, M.D., 3035 Clifton Ave., 
Cincinnati 20. 
OF OVERWEIGHT PATIENTS Meetings held second Tuesday, September, November, 
January, March. Mav. 
= d-amphetamine depresses appetite and TWELVE, COLUMBUS, OHIO 
elevates mood President: Dorothy Falkenstein, M.D., 81 S. Fifth St., 
= meprobamate eases tensions of dieting Columbus 15. 


Secretary: Helen P. Graves, M.D., 350 E. Broad St., 
Columbus 15. 


THIRTEEN, SAN DIEGO, CALIFORNIA 


(yet without overstimulation, insomnia or | 
barbiturate hangover). 


Dosage: One tablet one-half to ene hour before each meal. . President: Dorothea Mankin, MD., 510 Third Ave., 
Chula Vista, Calif. 
A LOGICAL COMBINATION Secretary: Janet Gilman, M.D., 833 Fairway Ct., Chula 
Vista, Calif. 
IN Meetings held every other month on third Wednesday 
f Se ber th h M 
APPETITE CONTROL | pom Sapeer sheep Mey 


i FOURTEEN, NEW YORK, NEW YORK 
President: Julia V. Lichtenstein, M.D., 2 W. 87th 
St., New York City. 
Secretary: Helen J. Neave, M.D., 140 E. 54th St., 
ee ee New York City. 


Membership Chairman: Estelle DeVito, M.D., 301 E 
21st Se., New York 10. 
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FIFTEEN, CLEVELAND, OHIO ° : 

President: Ymkje M. Van Erp, M.D., The Cornerstone, com bi nation 
Berkshire Hills Drive, R.D. 4, Willoughby, Ohio. . 1 
Secretary: Elisabeth B. Ward, M.D., Cleveland Clinic, ioe Saree for appetite 
2020 E. 93, Cleveland 6. | ; ‘. 
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SIXTEEN, PITTSBURGH, PENNSYLVANIA 


President: Marita D. Kenna, M.D., 4740 Liberty Ave., 
Pittsburgh 24. 


Secretary: Vera Barzd, M.D., Mayview Hospital, 
Mayview, Pa. 





« meprobamate plus 
» - d-amphetamine... suppresses 
appetite...elevates mood... 
reduces tension... without 


EIGHTEEN, NEW YORK STATE 


President: Lois J. Plummer, M.D., 131 Lynwood Ave., 
Brooklyn 9. 

Secretary: Harriett E. Northrup, M.D., 213 E. Sixth 
St., Jamestown. 


Membership Chairman: Marguerite P. McCarthy- 
Brough, M.D., 1811 W. Genesee St., Syracuse. 
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or barbiturate hangover. 


anorectic-ataractic 
‘ Dosage: One tablet one-half to one hour before each meal. 
NINETEEN, IOWA 
President: Dorothy Forsythe, M.D., Newton. 
Secretary: Rosalie Turner, M.D., Nashua. 


Meetings held each April, in conjunction with state 
medical meeting. 
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Place of expected internship 
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TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 
President: Brita R. McLean, M.D., 755 University Place, 

Grosse Pointe 3, Mich. 


Secretary: Avis M. Olson, M.D., 13798 Mecca, Detroit 
27. Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 

President: Elisabeth Larsson, M.D., 1700 Brooklyn 
Ave., Rm. 202, Los Angeles 33. 

Secretary: Ethel M. Hamilton, M.D., 5740 York Blvd., 
las Angeles 42. 

VUembership Chairnian: Elizabeth Mason-Hohl, M.D., 
1234 Vermont Ave., Hollywood, Calif. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 
President: Ann Catherine Arthurs, M.D., Water- 
smeet, Glen Mills, Pa. 
Secretary: Margaret Gray Wood, M.D., 6386 Church 
Rd., Philadelphia. 
Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Della G. Drips, M.D., Oronoco. 
Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- 
cal Arts Bldg., St. Paul. 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Dorothy Brinsfield, M.D., 1123 Gordon St., 
S.W., Atlanta 10. 

Secretary: Shirley L. Rivers, M.D., Veterans Adminis- 
tration Hospital, 4158 Peachtree Rd., Atlanta 19. 
Membership Chairman: Dorothy Jaeger-Lee, M.D., 

3825 Wieuca Rd., N.W., Atlanta 5. 
Meetings held third Thursday monthly, except June, 
July, and August. 


THIRTY, UPPER CALIFORNIA 

President: Ruth Fleming, M.D., 490 Post St., San 
Francisco. 

Secretary: Claire Klausner, M.D., Stanford Universi- 
ty Hospital, Clay and Webster streets, San Fran- 
cisco 15. 

THIRTY-ONE, MISSISSIPPI 

President: Blanche Lockard, M.D., 838 Lakeland Drive, 
Jackson. 

Secretary: Julia H. Box, M.D., Newton. 

Membership Chairman: Gussie R. Higgins Carr, M.D., 
416 Claiborne Ave., Jackson. 


THIRTY-TWO, WESTERN 
NORTH CAROLINA 
President: Ethel Brownsberger, M.D., 75 Henderson- 
ville Rd., Bilemore. 
Secretary: Louise Galloway, M.D., 25 Arthur Rd., 
W. Asheville. 
(Continued on page 906) 








CHELATED — like the iron of hemoglobin 


...Clinically confirmed as an effective hematinic’ 
...With a built-in molecular barrier against 

g.i. intolerance and systemic toxicity.** Permits 
administration on empty stomach for greater iron 
uptake... safeguards children against the 
growing problem of accidental iron poisoning.** 
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CHEL-IRON 


TRADEMARK BRAND OF FERROCHOLINATE™ 


GOOD TASTING DOSAGE FORMS FOR EVERY AGE GROUP 
ALL SAFE TO HAVE AROUND THE HOME 





CHEL-IRON Tablets: each tablet provides equiv. 40 mg. elemental iron. 


CHEL-IRON Pediatric Drops: equiv. 25 mg. elemental iron per cc. 
as delivered by accompanying calibrated dropper. 


CHEL-IRON Liquid: for children past the ‘‘drop-dose” stage, 
equiv. 50 mg. elemental iron per teaspoonful (5 cc.). 


Also available: CHEL-IRON PLUS Tablets—chelated iron plus Bi2, 
folic acid, other B vitamins, and C. 

1. Franklin, M., et al.: Chelate Iron Therapy, J.A.M.A. 166:1685, 1958. 

2. A.M.A. Council on Drugs: New and Nonofficial Drugs, J.A.M.A. 171:891, 1959 


3. A.M.A. Committee on Toxicology: Accidental Iron Poisoning in Children 
J.A. M.A. 170:676, 1959 
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effective antiemetic action in the 
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without phenothiazine risks 
without the limitations 
of antihistamines 


Available: Capsules, blue, 250 mg—bottles of 50. 
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Vials, 20 cc (100 mg/cc). Suppositories, 200 mg. 
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(3,4,5-trimethoxybenzoyl) benzylamine hydrochloride 


Consult literature and dosage information, 


available on request, before prescribing. 
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(vitamin B complex 
with vitamin C, 
therapeutic, Lilly) 


specifically designed to assist in medical or surgical aftercare 


helps shorten convalescence 
restores normal tissue levels of important water-soluble vitamins depleted 
by the stress of surgery or severe disease or injury 


pleasant, convenient, economical 
easy-to-take tablet *» no unpleasant vitamin odor « therapeutic potency 


| at low cost | 


a “loading dose” Cc) in every tablet 
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Mothers Health: Key to Family Health” 


Mary Steichen Calderone, M.D., M.P.H. 


FROM THE BEGINNING of historical time and 
in all cultures, the parturient woman has been 
the subject of deep interest and concern. Med- 
ical libraries are full of fascinating historical 
documents describing in detail various meth- 
ods and instruments designed to facilitate de- 
livery. Old texts, dating back into the darker 
than dark ages, abound with recipes for all 
sorts of decoctions and concoctions to be used 
during, but most especially at the end of, the 
nine months’ gestation. In more modern times 
Semmelweiss, Mauriceau, Simmons, Halsted, 
and many other men put their marks on the 
practice of obstetrics, but all again in connec- 
tion with the parturient or immediately post- 
parturient woman. It was almost as if the 
woman was considered to have no existence at 
all until she appeared at delivery, with the 
forces of birth already in motion. 

We are used to thinking of birth, the bring- 
ing of new life into the world, as a marvel 
and a wonder, and so it is, looked at mecha- 
nistically; and we are used to thinking of it in 
terms of joy and gladness, and so it is in most 


*Presented at the VII Congress of the Pan Ameri- 
can Medical Women’s Alliance, San Juan, Puerto 
Rico, on June 7, 1960. 





Dr. Calderone is Medical Director, 
Planned Parenthood Federation of Amer- 
ica, Inc., New York City. 
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instances. But it is dangerous to think even of 
marvels in terms of stereotypes. The birth of 
the first baby to a young, healthy, happy, 
well-established couple is a far cry indeed 
from the birth occurring on the same day, the 
same hour, the same minute, yes, and even the 
same instant part of a second, to a starving 
mother of several starving children, nourished 
as she may have been for the better part of 
nine months on the roots, berries, and grasses 
that are all the prenatal diet available to her 
in her drought-ridden and famine-wasted land. 
Nor could we classify as remotely similar, ex- 
cept in the fact that both produce live babies, 
the 34 year old woman who easily and exult- 
antly delivers her third child and the woman I 
saw come to the delivery table with her tenth 
pregnancy, thin, toothless, with sparse grey 
hair and abdominal muscles so stretched and 
weak that she was unable to make even the 
feeblest effort at bearing down; this woman 
was also 34 vears of age. 

These are all parturient women and, if we 
saw them assembled in the ward, they would 
more or less remain to us female bodies who 
had recently delivered infants. Dress them in 
their accustomed clothes and we would be 
startled to see not only that one.is short and 
one is tall, one is strong and well-fleshed and 
another is painfully thin, one is in the middle 
vears and the other is almost a child, and one 
is well dressed and the other is poor and 
threadbare—these obvious differences would 
appear quickly—but these women would begin 
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to be much more than recently birth-giving 
uteri surrounded by a body—they would be- 
gin to emerge as persons in their own right. 
Then, follow each to her own home or to 
that place which she calls home. Be an in- 
visible guest at her board—if she has one. 
Listen as she speaks to those around her and is 
answered. Only then will you fully and deeply 
realize that each of these women is indeed a 
unique and individual human being. 

There is always one basic need of the post- 
partum woman, which in many cases she will 
not know how to make known, and that is 
the quite simple one of postponing her next 
pregnancy until she is ready for it. Bear in 
mind that because these women and their hus- 
bands are people, with all the human desires, 
they also are subject to every defect that flesh 
and blood is heir to, such as selfishness, 
thoughtlessness, inability to sacrifice, brutality, 
bestiality, and just plain laziness and not car- 
ing. It is part of our job to accept and to work 
with these factors. No matter who or what she 
is, the post-partum woman should not have to 
face the possibility of another immediate preg- 
nancy. From the purely physical, physiologi- 
cal, emotional, psychological, sociological, 
demographic, or what-have-you point of view, 
one pregnancy following fast on another is 
absolutely undesirable. 

Are we going to let this woman go back to 
her family with her baby, her family perhaps 
already consisting of four children under the 
age of 5 years, failing to answer her desire, 
whether it be spoken or unspoken, for a 
method acceptable to her religion, and as good 
a one as she is equipped to handle, for spacing 
her pregnancies? 

Some of you may wonder why I should 
even ask the question. I do not think you will 
when I read you excerpts from letters I have 
received. The first comes from a woman who 
has had three children in four years of mar- 
riage. 

1. We have tried various methods that have 
not worked. We have talked to several other doc- 
tors while moving around, but none of them 
would tell us anything for various reasons. I am 
now nursing my last baby who is 3 months old 
and I don’t menstruate, so we cannot even guess 
at my safe date. 

2. Doctor of the Planned Parenthood Federation 
of America—I am a mother of three children and 
I have lost three, and I don’t think that I have the 
strength to have another baby alive because I feel 
so weak inside because my babies have been so 
close one from another and just three were born 
alive and the other three were born dead and I 


would give anything in the world if I do not have 
another baby for a while until I am ready again, 
because having dead babies is bad for you and I 
feel sorry about that because it is like giving 
babies away, suffering the pains and all and then 
not having nothing at all. That’s why Id like 
some advice from you since nobody here wants to 
give me advice. Maybe you can and I would ap- 
preciate it very much. 

3. I am a Methodist and believe in planned par- 
enthood both for the welfare of my family and 
myself. I have all the family I can take care of 
properly now. Besides I have been in poor health 
for some time and so has my husband. I had to 
learn things the hard way and I am afraid to ask 
anymore. One doctor told me one learns these 
things through the married years and another told 
me if I hadn’t learned by now he did not feel 
free to tell me, even though I paid him. I always 
thought that I knew how to count my periods, 
but recently when I had to have a cyst removed 
the doctor said I was counting wrong and when 
I asked him the right way he only laughed. I am 
sorry I cannot write any better at this time since 
I do not have the full use of my arm as yet. 

4. I am only 21 years of age and entering my 
fifth pregnancy. I have had two miscarriages and 
the doctors are not sure I will carry this baby. 
My heart is quite bad and I have to have an op- 
eration soon after the baby is born. That is why 
I would really appreciate information on some- 
thing that would keep me from getting pregnant 
again right away. Loving my husband like I do 
and he loving me as much we fird it very diffi- 
cult to control our feelings. We would appreciate 
any help you can give us. 

5. I received the information that you sent on 
birth control. I just had a baby who is now 5 
months old ard, since I was doctoring before I 
had her, I decided to ask my doctor if he did 
birth control. Well, he prescribed a method. It 
seems so different between my husband and me 
because we are not afraid anymore. Thank you 
very much for all you did. I really appreciate it. 

6. My husband and I already have four children. 
I am 22 and he is 27 and we've decided that this 
is the ideal number of kids for us. One reason 
that we don’t want any more babies is because I 
am from a family of 17 and my mother is now 
only 43 and has a 9 month old baby and, since 
my father makes only $55 a week, my mother has 
to work every day also, so that leaves the older 
kids to take care of the babies. I started taking 
care of babies when I was 8 and got married 
when I was 16 and had my first baby when I was 
17. So you see, I just don’t think it’s very fair to 
my oldest kids to just keep on having babies when 
we can’t take proper care of them. I know this 
by experience. 


These women, then, with their young chil- 
dren already too numerous for their strength 
or for the money that they have to spend on 
clothes and food, with shelter already 
stretched to the bursting point, and substand- 
ard in the bargain—these flesh and blood wom- 
en have certain rights, we might almost call 
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them inalienable rights, rights that we ought to 
agree all women should have. 

For instance, the right to choose a mate and 
to beget children are rights they have exer- 
cised. But there are other rights that we need 
to protect for them. In connection with the 
first right they should also have the right to 
be able to express their love for their chosen 
mates without fear of an unwanted pregnancy. 
This right has been affirmed by every religious 
group that I know of, including the Catholic 
Church, which underlined it when it approved 
the rhythm method. It has been clearly under- 
lined by the 1958 Lambeth Conference of the 
Anglican-Episcopalian Church, representing 
Anglicans and Episcopalians all over the 
world, which made the very strong point that 
the purpose of marriage is not only to pro- 
create but, coequal in importance with this 
purpose, to allow husband and wife to develop 
their sexual relationship in love and freedom 
from fear. Their words are: “A new freedom 
of sexuality in marriage in our time is a gate 
to a new depth and joy in personal relation- 
ships between husband and wife. .. . Christians 
may well give thanks for the chance given us 
to establish in marriage a new level of inti- 
mate loving interdependence between husband 
and wife and parents and children, freed from 
some of the old disciplines of fear.” 

In providing appropriate contraceptive 
measures for women we are safeguarding one 
of their great rights, the right to develop un- 
hampered a constantly deepening relationship 
with their husbands. Another right we are 
safeguarding for each woman is her right of 
final and complete authority over what is to 
happen to her own body. We should ask our- 
selves, “Who else has the right to make the 
decision as to the number of times her body 
shall be invaded by pregnancy? Who else has 
a right to say yes or no to the great question 
of whether her psyche can handle one more 
demanding personality in the family? 

Yes, reproduction is a privilege, one of two 
great privileges man and woman have been 
given by God: the privilege of loving and 
mating, and the privilege of begetting. But 
inherent in the concept of privilege is also the 
right of free choice. A privilege is not some- 
thing that we are forced to accept; a privilege 
is something we may choose or not choose. 
Furthermore, if we concede to a woman the 
right of choice as to whether or when she ac- 
cepts the privilege of reproduction, we must 
offer her the means for making that choice, 
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and here again we are faced with decisions. 
For instance, in an interview broadcast in 
English in September, 1959, Dr. Hershler, head 
of the Maternity Department of the State 
Central Hospital in Budapest, stated that birth 
control in Hungary is now presently legal, 
and that in Hungary today a woman has the 
right to have her pregnancy terminated not 
later than the third month if having the child 
would have a detrimental effect on her work 
or study or bring financial hardship to the ex- 
isting family. They have a birth control com- 
mission composed of medical and social 
workers whose responsibility it is to determine 
whether a woman is justified in demanding an 
abortion. As a result of the work of the com- 
mission the number of known abortions has 
increased, but secret abortions are thought to 
have become much less common, The number 
of abortions is still alarmingly high and efforts 
are being made to reduce it by teaching con- 
traception, just as similar efforts are being 
made in Japan for the same reason. 

Thus in Hungary women are being offered 
two ways of accepting or rejecting the privi- 
lege of reproduction. In the Americas abortion 
is not one of the morally or medically accept- 
able ways of controlling reproduction, and, 
as a matter of fact, the laws are extremely 
restrictive on it. Ideally, of course, and this is 
what countries like Japan, Hungary, Russia, 
India, and even China have realized, there 
should be no need for abortions if women 
have full access to reliable means of planning 
conception. This then implies a responsibility 
on the part of society to see to it that women 
do have access to contraceptive services, but 
this is a responsibility that society, as a whole, 
has not yet accepted. At the present time, it 
is only the woman with the higher income 
who has the best chance of finding out where 
there are services to help her plan her preg- 
nancies and of obtaining those services. 

But in a democratic society I believe that 
we should go farther than this, Once we have 
granted the privilege of the woman to choose 
what shall happen to her body, once we have 
realized that in order to choose she must have 
something to choose from or between, in oth- 
er words, she must have available to her serv- 
ices to make her choice possible, we have, I 
think, committed ourselves to a further ob- 
ligation, and that is, we must protect this 
woman in her choice and ensure her freedom 
to exercise it. Interestingly enough, we have 
laws that say what shall not be done with re- 
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gard to a woman’s body, that is, laws against 
prostitution, slavery, and rape. We even re- 
quire a woman’s signature for operative per- 
mission because we have laws against mayhem 
and assault. The laws for the protection of 
the self-determination by the woman of how 
her body shall be used within marriage, how- 
ever, are in practically all cases vague, per- 
missive perhaps but certainly not mandatory, 
and completely negative in some areas. If we 
are realistic we should face the fact that 
technically rape can and does occur within 
marriage, with pregnancy in the unwilling 
body occurring as a result of it. We seem to 
have no laws that protect the woman, to give 
her the final decision about herself in any 
respect whatsoever. 

This is why it becomes a moral obligation 
for any of us who believe in human rights to 
examine our primary obligation, which is the 
health of the mother as the key to family 
health. 

The World Health Organization defines 
health as “a state of complete physical, mental, 
and social well-being and not merely the ab- 
sence of disease.” How many mothers do we 
know, especially among the poorer ones, who 
fulfill in every aspect this definition? Even if 
they are in good physical health there is al- 
most certain to be illness of their social en- 
vironment in one form or another. Certainly 
what is happening in our world is causing 
dislocation in the mental and social health of 
many people. I am not only speaking of ten- 
sion due to the release of nuclear energy but 
more especially of the changes in economic 
status engendered by the move toward indus- 
trialization or even the lack of such a move. 
| am familiar with the many islands of the 
West Indies, little pools of people entrapped 
in quiet stagnation, desperate to break out of 
these traps and not knowing how. They be- 
come aware of the development of the great 
world around them and yet they are living 
still in a primitive agricultural environment. 
They are confused because of what they hear 
about how other people have improved them- 
selves. Meanwhile, their children continue to 
be brought up in an environment that cannot 
possibly develop an intelligent, thinking, ra- 
tional, well-informed, and emotionally healthy 
human being and certainly not leaders. What 
these people need is time—time to breathe, 
time to think, time to educate themselves, and 
time to catch up with the mad pace of de- 
velopment—they will not have this time if 


their entire existence is spent trying to feed 
8, 10, 13, or 16 children. 

In the old days it used to be necessary to 
bear eight children if we were to raise four. 
Nowadays even in less privileged parts of the 
world if you have four children you can be 
pretty sure of raising three. I am not talking 
about problems of overpopulation today—this 
is not my field; but we women physicians all 
know that overpopulation can and does exist 
in too many families, to the detriment of all 
the family members concerned. 

If we accept the fact that most of our less 
privileged families suffer from overpopulation, 
then we must begin to talk about the concept 
of family planning. Every major religious 
body in the world has accepted the rightness 
of this idea. There is little or no difference on 
this between the position of the Roman Cath- 
olic Church and that of the other faiths. The 
difference of opinion arises only when we 
talk of methods and techniques, and here 
again I want to stress that we have many 
effective methods and techniques for child 
spacing. In centers affiliated with the 
Planned Parenthood Federation we stress the 
importance of allowing each woman to choose 
a technique that is acceptable to her and to 
her religious beliefs. We first safeguard her 
health by making sure we offer only tech- 
niques that have been approved by the lead- 
ers in medicine, including our professors of 
obstetrics and the American Medical Associ- 
ation, and then we safeguard her right to de- 
cide by not pushing any one method but by 
describing all of them and letting her choose. 
This is of supreme importance because not 
only a family’s religious beliefs enter into this 
choice but also their cultural background. A 
method that is acceptable to one kind of cul- 
ture is unacceptable to another. The difference 
between the two may be geographical and 
many thousands of miles, or it may be socio- 
economic and only two streets in the same 
city. 

Again, leaving aside the overpopulation 
problem and discussing only the need for 
child spacing and family planning within the 
family, | would point out to vou the enor- 
mous interest in this subject that is occurring 
all over the world. Even in France, which is 
a Catholic country with no problem in its 
birth rate at all, there is a rapidly growing 
humanistic movement that is deeply concerned 
with the recognized reason for France’s low 
birth rate: illegal abortion. As I indicated pre- 
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viously, Japan and other countries are con- 
cerned with the abortion problem. The United 
States has a serious illegal abortion problem. 
A conference organized by us and attended 
in 1955 by 38 experts in the field estimated 
that there must be a minimum of 250,000 and 
even up to 1,200,000 illegal abortions per year 
in the United States. Surely those of us who 
are trained in preventive medicine are con- 
cerned about this enormous wastage of fetal 
life and emotional trauma to the mother. 

From personal experience I know that this 
whole problem is of critical interest in the 
Americas. Not a month goes by that I do not 
receive from one of the Central or South 
American countries a letter of inquiry on this 
subject, and you would be interested to know 
how frequently the letters are from concerned 
husbands and fathers. I think I can safely say 
that | have heard from persons in every coun- 
try in Central or South America at one time 
or another, as well as from those in the Carib- 
bean Islands. Many of them talk of the abor- 
tions that the mothers have undergone. All of 
them ask in desperation what I can suggest. I 
personally cannot be of any use to these peo- 
ple. In my country I can give women names 
of the physicians in their locality who will 
give them services acceptable to their needs 
and religious beliefs. In other countries I 
would feel presumptuous if I did other than 
simply give them general information on what 
we are doing in our country. 

These letters from Central or South Amer- 
ica are symptomatic of a general concern 
everywhere. Whenever an article on child 
spacing appears in one of our popular maga- 
zines We can count on receiving between 
5,000 and 10,000 letters in the following weeks 
all asking us for further information. The non- 
Catholic religious groups, both Protestant and 
Jewish, are exhibiting a tremendous interest 
in this subject. Our Protestant religious lead- 
ers have told us that it is a religious obligation 
to use God's gift of procreation in a respon- 
sible manner. They are speaking out in their 
sermons and their writings to urge parents to 
plan their families for the best interest of each 
individual in the family concerned. 

I have given you a rapid survey of some of 
the thinking that is going on in my country 
on the subject of family planning as it affects 
the health of the mother. Let me emphasize 
once again that up until recently in the Unit- 
ed States this subject has been considered to 
be controversial, although this is now chang- 
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ing very rapidly. The professors of obstetrics 
in 69 out of 73 medical schools have signed a 
statement indicating that in their opinion in- 
formation on family planning is an essential 
part of preventive medical techniques and 
should be widely available. This I think is the 
general feeling in our country and, because 
we are a country with respect for our many 
faiths, most of us subscribe to the policy state- 
ment made by the Governing Council of the 
American Public Health Association at its an- 
nual meeting in Atlantic City in October, 
1959. 


1. Public health organizations at all levels of 
government should give increased attention to the 
impact of population change on health. 

2. Scientific research should be greatly expanded 
on (a) all aspects of human fertility; and (b) the 
interplay of biological, psychological, and socio- 
economic factors influencing population change. 

3. Public and private programs concerned with 
population growth and family size should be in- 
tegral parts of the health program and should in- 
clude medical advice and services which are 
acceptable to the individuals concerned. 

4. Full freedom should be extended to all pop- 
ulation groups for the selection and use of such 
methods for the regulation of family size as are 
consistent with the creed and mores of the in- 
dividuals concerned. 


It has been a privilege and an honor to be 
able to tell you about some of the develop- 
ments in my country and to be able to speak 
before you so frankly of my own personal 
concern for my sisters who have not been 
born as fortunately as I have. I am convinced 
that this concern is shared universally. As a 
matter of fact at the recent White House Con- 
ference a recommendation was made at one 
of the workshops asking the Federal Govern- 
ment of the United States to support research 
in the field of contraception. The recom- 
mendation was seconded by a Monsignor of 
the Roman Catholic Church who was present 
at that particular meeting. This will show you 
how deep is the concern for finding better 
methods for planning of families—methods 
that would not only be effective but would be 
acceptable to all. I pray that these methods 
will soon be found and that you will add your 
help to the effort to find these methods. I pray 
too for your understanding that in my coun- 
try we must and will continue to believe that 
all methods should be offered to every woman 
to choose from in the exercise of her great 
right to decide what shall happen to her and 
to her body, as mother and center of her own 
family. 

















Use of the Electroencephalogram in 
Pediatric Practice” 


Elizabeth Lodge Rees, M.D. 


DuRING THE CouRSE of an ordinary pedi- 
atric practice many children with neuropsy- 
chiatric handicaps come to the physician’s 
attention. The percentage of such children in 
our population has not been accurately de- 
termined but an indication of their number 
can be derived from the following data, listed 
in 1950 by the Children’s Bureau, on the 10 
most common forms of handicaps in children: 
(1) mental retardation, (2) emotional disturb- 
ance, (3) speech defects, (4) epilepsy, (5) 
congenital defects, (6) accidental crippling, 
(7) poliomyelitis, (8) cerebral palsy, (9) 
blindness and near-blindness, and (10) rheu- 
matic fever. 

It is estimated that 3 to 5 per cent of the 
childhood population are mentally retarded. 
Of these, at least 2 per cent are psychotic and 
have been misdiagnosed as retarded. Emotional 
disturbance is harder to define. According to 
the recent work of Eli M. Bower, Deputy Di- 
rector, Liaison and Prevention Services, State 
of California Department of Mental Hygiene, 
10 per cent of the school population are emo- 
tionally disturbed, but only 1 to 2 per cent 
of all school children are so severely disturbed 
that residential treatment would be desirable. 
However, in this study no attempt was made 
to distinguish between brain damage causing 


*Presented to the Western Society of Electro- 
encephalography, Carmel, Calif., on Feb. 26, 1960. 
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deviant behavior, functional emotional dis- 
turbance, and schizophrenia. Children who 
are too ill to attend school and delinquents 
are not included in these figures. 

Speech defects obviously overlap men- 
tal retardation, emotional disturbances, and 
brain damage, or may occur in otherwise nor- 
mal children. Epilepsy can occur with any of 
the afore-mentioned diagnoses or alone. Esti- 
mates are that 1 out of every 200 persons in 
the United States has had convulsions. The 
eighth cause of handicaps, cerebral palsy, also 
falls within the broad grouping of children 
with neuropsychiatric handicaps. Perlstein and 
coworkers' state that half of these children 
have convulsions. Brain tumors and other 
neurological conditions are relatively rare. 

Many of the afore-mentioned types of 
children should have electroencephalograms as 
part of a diagnostic evaluation. The physician 
who has had an opportunity to become fa- 
miliar with this laboratory test will use it 
frequently. 


DIAGNOSIS OF NEUROPSYCHIATRICALLY 
HANDICAPPED CHILDREN 


Each patient should have a complete medical 
examination, including a history, physical ex- 
amination, neurological examination, routine 
laboratory tests, and psychological _ tests. 
Roentgenography of the skull, tests for phen- 
ylpyruvic acid, electrophoresis of urine for 
abnormal amines, and lumbar puncture may 
be indicated. By use of the electroencephalo- 
gram, use of the pneumoencephalogram or 
angiogram often can be avoided. 

Despite the fact that complete evaluation 
should be done before treatment is considered, 
there are too many children who are being 
diagnosed on quite inadequate data. This was 
pointed out as early as 1942 by Brill* and has 
been discussed by many other writers. 
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Neuropsychiatrically handicapped children 
are handled by many agents: private physi- 
cians, part-pay or free clinics, private and 
public residential units, juvenile halls, schools, 
and the Youth Authority. It is mainly in the 
schools, juvenile halls, and Youth Authority 
that slipshod diagnoses are made by nonmedi- 
cal personnel. All too frequently, in either 
grammar or high school, a child is noted to 
have some type of deviant behavior by the 
teacher. The next step is for this child to be 
referred either to the nurse or counselor and 
usually from there to the psychologist. There 
may be “treatment” in a guidance clinic, 
which is staffed by social workers or psychol- 
ogists. Although the nurse requests a medical 
or neurological examination, there may be no 
way to obtain this. Many children with brain 
damage or psychomotor epilepsy may spend 
years under pseudopsychiatric care while their 
parents are bombarded with the current psy- 
chiatric theory that it is their fault that their 
child has become a problem. 

One of the most important differential diag- 
noses in deviant children is to distinguish be- 
tween those with brain damage with a normal 
neurological examination, emotional disturb- 
ances, and psychomotor epilepsy. The electro- 
encephalogram is most useful and often diag- 
nostic. 


REPORT OF CASES 


Case 1. A 17 year old girl who has had problems 
since starting school was referred for examination in 
January, 1957. Previously she and the family had 
one and one-half years “treatment” at the Family 
Service Bureau by psychiatric social workers. The 
high school sent, upon request, a detailed six page 
report on her family and social history, psychological 
tests, examination by the nurse, and reports from 
teachers. She was to be referred to the school de- 
partment of individual guidance because she “ . 
is a very withdrawn girl who has had some mini- 
mal psychiatric help and it appears that further 
treatment is necessary. The girl is failing in all of her 
schoolwork; she is considered to be quiet, introverted, 
a daydreamer who doubts her own ability. She has 
few friends, and no one with whom to eat lunch. 
She is very silent and quiet in the classroom and is 
afraid to recite orally. The parents are very con- 
cerned and the mother requests help... .” 


Comment. It is interesting to note the many 
hours of professional time spent with this girl 
and her family and the lack of complete phys- 
ical evaluation. Despite the fact that her IQ is 
83 in a family of superior ability, the parents 
were completely unaware of her limited in- 
tellectual ability. 
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Her electroencephalogram showed scattered, gen- 
eralized, high-voltage, paroxysmal bursts of 4 to 6 per 
second, slowing throughout the recording. This was 
interpreted as suggestive of a convulsive equivalent. 
This girl is responding to drug therapy and family 
recognition of her mental ability. 


There is usually less of a problem in ob- 
taining a complete examination in children 
with obvious grand mal seizures but some- 
times this too can be overlooked. 


Case 2. A 14 year old girl was first seen in a busy 
clinic, with complaint of backache. Routine exam- 
ination showed pallor due to severe iron-deficiency 
anemia. This was corrected with iron given intra- 
muscularly; the backache responded to a hard bed. 
Thyroid in small doses was prescribed for menorrha- 
gia. A marked speech defect was present. Both the 
mother and girl were very uncommunicative and 
further history of problems was not obtained. 
Months later the girl came to the office alone and 
requested more pills “because she felt better when 
taking them.’ After several visits she told about 
blackout spells that had occurred since the age of 
5 years but that she had been afraid to tell anyone 
about. Her story was that some relative had died in a 
state institution with similar complaints. Electroen- 
cephalography showed paroxysmal dysrhythmia and 
minimal spike activity. These findings are compat- 
ible with a seizure disorder without focal abnormal- 
ity. Drugs were prescribed, and as time went on 
more of the problem began to unfold. At one time 
she had a probation officer looking after her for two 
years because of running away from home. 

Three weeks after drug therapy was started she 
was sent to a juvenile hall because of refusal to 
obey the dean of girls at high school. At the juve- 
nile hall the probation officer disbelieved everything 
the girl said and believed only the mother. Several 
days later this officer called me and told me that the 
child did not have blackout attacks. When the girl 
went home she threw away her medicine. Two days 
later she had another attack, the second one observed 
by the school nurse. Once the dean of girls had the 
full story, including the results on the electroenceph- 
alogram, she helped obtain a new probation officer 
and sent the nurse to make a home visit. I am sure 
that now with the help of the school and juvenile 
hall much can be done for this girl. 


Unfortunately, the electroencephalogram is 
useless in distinguishing between the environ- 
mentally disturbed, but basically normal, child 
and the schizophrenic child. Here other meth- 
ods, including residential observation and 
therapy, may be necessary. However, in the 
difficult diagnosis between a young autistic 
schizophrenic child and a child with ordinary 
deafness, the arousal reaction to noise occurs 
only if the child can hear. Marcus* discusses 
this method in detail. 

Epileptic equivalents may account for cer- 
tain cases of abdominal pain, enuresis, and 
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speech defects’. The differential diagnosis be- 
tween abdominal epilepsy, abdominal migraine, 
and food allergy may sometimes be made with 
the help of the electroencephalogram. Some 
headaches are due to abnormalities in the brain 
rather than to the so-called classical migraine. 
Philosophical speculation as to the possible in- 
terrelationships of allergy, migraine, and epi- 
lepsy can be fascinating. Research is gradually 
beginning to unlock some of the secrets of 
these conditions. 

It is unnecessary to take routine electroen- 
cephalograms on certain well-known mental 
defectives, such as those with mongolism, 
gargoylism, and microcephalia. The entire 
field of mental retardation, however, is enor- 
mous and is just recently being intensively 
investigated. The recent work of reversal of 
the abnormal electroencephalographic findings 
of children with phenylpyruvic oligophrenia 
by diet is challenging. The use of ACTH to 
reverse the electroencephalographic findings 
in hypsarrhythmia is the second major advance. 
Most of this work is done in large medical in- 
stitutions and not in a private office. It is 
hoped that many more obscure diseases that 
produce mental retardation will be better un- 
derstood in the future. 

Brain tumors and other rare neurological 
conditions can sometimes be diagnosed with 
the aid of the electroencephalogram. Diag- 
noses by this method of brain damage due to 
trauma, especially after automobile accidents, 
are becoming more frequent. Often the prob- 
lem is to determine whether the child was 
normal before the accident. Many legal prob- 
lems arise. 


USE OF THE ELECTROENCEPHALOGRANL 
IN TREATMENT 


The first prerequisite for treatment is a 
complete and adequate diagnosis. This in itself 
may be therapeutic for parents who have been 
completely baffled with either a_ retarded, 
brain-damaged, or very disturbed child. Par- 
ents of retarded or severely handicapped chil- 
dren resent rapid five minute diagnoses of 
their children. They often go from physician 
to physician and may fall into the hands of 
unscrupulous persons when they feel that no 
one has taken time to adequately evaluate their 
child. For this reason some pediatricians hos- 
pitalize every retarded child for at least three 
days for complete observation, testing, and 
evaluation. 


The treatment of a convulsive state may be 
long and difficult. A large strip of the electro- 
encephalogram, especially with obvious, large, 
slow-voltage waves, is very impressive in ex- 
plaining what is wrong. In this day and age 
parents expect laboratory tests and often place 
more faith in them than in the experience of 
and evaluation by the physician. There is 
nothing wrong in so using the electroenceph- 
alogram, provided the physician is not de- 
ceiving himself. 

In the differential diagnosis between brain 
damage and emotional disturbance, it is pos- 
sible in the cases of damage to relieve the 
parents of their terrible load of guilt feelings 
with a single interview and explanation of the 
cause of the child’s deviant behavior. The elec- 
troencephalogram can be an impressive dis- 
play. Then the way is clear for counseling, 
drug therapy, environmental manipulation, 
and special tutoring if necessary. Conversely, 
in the cases of emotional problems normal 
electroencephalographic findings may be used 
to enforce the fact that the child is normal 
physically and to encourage the parents to 
face the real problem. 

Many persons are involved in the care, han- 
dling, and education of neuropsychiatrically 
handicapped children. The physician’s sugges- 
tions may be much more acceptable when 
re-enforced with the electroencephalographic 
report. Special educational facilities do not 
exist for brain-damaged children unless they 
have cerebral palsy; however, many of them 
can be handled by the public schools if they 
are treated with drugs and if they receive 
understanding by the school. 


THE ELECTROENCEPHALOGRAM IN PROGNOSIS 


No prognostic evaluation should be made 
and given to parents without allowing plenty 
of time for many repeat office visits. Often 
these should be spaced at monthly, or longer, 
intervals. It takes several visits and time to 
establish confidence before the entire story is 
told. In totally hopeless cases it may be help- 
ful to show the parents the lack of improve- 
ment or increasing abnormality of the electro- 
encephalographic findings. Again, it is very 
important that the physician knows why he is 
using this test and knows its full limitations. 
Some severely retarded children have quite 
normal electroencephalographic findings. 

Neuropsychiatrically handicapped children 
are rarely an emergency. There is usually no 
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hurry in deciding a child’s future. Only once 
in a while is a behavior problem so severe as 
to require immediate separation of the child 
from the family. Of course, brain tumors, 
acute trauma, and infections require immediate 
attention. 

Repeat electroencephalograms in _ patients 
with convulsive states must be carefully evalu- 
ated with clinical findings. There is no 
accurate correlation between the electro- 
encephalographic findings after years of 
anticonvulsant therapy and the continued 
need for medication. Growth changes may be 
great but need not be followed oftener than 
once a year. 


DIFFICULTIES IN OBTAINING 
ELECTROENCEPHALOGRAMS 


Cost of the test and distance of the labora- 
tory from the patient’s home are the two 
major factors in limiting the use of the elec- 
troencephalogram. Except in large cities pa- 
tients may need to be taken 50 or more miles 
to a laboratory. The standard fee is now $25 
or $30 for each test. When it is considered 
that this is only one of many laboratory tests, 
the hesitancy of the parents and physician can 
be understood. 

The biggest problem is that most neuro- 
psychiatrically handicapped children are not 
included in any programs set up by the com- 
munity or state. Crippled children services 
care for cerebral-palsied children and some 
with speech defects. This leaves the areas of 
mental retardation, emotional disturbances, 
brain damage without cerebral palsy, and epi- 
lepsy without financial help for either diag- 
nosis or treatment. Easter Seal programs and 
Community Chest funds are likewise not avail- 
able. Some help may be obtained in part-pay 
or free clinics if the community is large 
enough to support them. Even in these elec- 
troencephalography may not be available. 

Some hospital insurance programs now in- 
clude outpatient laboratory services up to $50 
yearly for each patient. Use can be made of 
this if other laboratory tests have not been 
done. The recent Aid to Needy Children pro- 
gram has included electroencephalography. It 
is interesting to determine how very many of 
these children have not had complete exam- 
inations in the past. 


SUMMARY 


The exact incidence of neuropsychiatrically 
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handicapped children in our population is not 
known. It is estimated that at least 5 to 10 
per cent of all children have mental retarda- 
tion, severe emotional handicaps, speech de- 
fects, epilepsy, organic brain damage with or 
without cerebral palsy, or other neurological 
disease. The electroencephalogram is a valu- 
able laboratory test in most of the cases. 

The need for thorough study of children 
with severe behavior problems is stressed. All 
too frequently, especially in schools, in juve- 
nile halls, and at the Youth Authority, psychi- 
atric diagnoses are made without complete 
neurological evaluation including  electro- 
encephalography. Brain-damaged children and 
their parents may be treated for vears by an- 
cillary personnel in the psychiatric field. 

Sometimes the electroencephalogram can be 
used in treatment. Material evidence support- 
ing diagnosis can be very impressive. It is 
important that the physician realize exactly 
why he is doing this and the limitations of the 
electroencephalogram. Similar use may be 
made of electroencephalography in prognosis. 
Consultations with various agencies handling 
the child can be facilitated by proper use of 
electroencephalographic reports. 

The difficulties of obtaining  electro- 
encephalograms is discussed. Not only is the 
distance between the patient’s home and the 
laboratory great, except in large cities, but 
the cost may be prohibitive. It is to be hoped 
that the Crippled Children Services and other 
facilities can be expanded to help all crippled 
children. At present, in the state of California 
only cerebral palsy and some speech defects 
are covered by Crippled Children Services for 
diagnosis and treatment. Children with mental 
retardation, emotional disturbances, brain 
damage without cerebral palsy, and epilepsy 
are all excluded by the program. The parents 
of these children may have tremendous finan- 
cial problems, which are greatly increased 
when there are no public facilities to help 
them. 
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Treating the Delinquent 


Melitta Schmideberg, M.D. 


THE AssOCcIATION FOR THE PSYCHIATRIC 
Treatment of Offenders (APTO) was 
founded in 1950 as a nonprofit organization to 
serve three main functions: provide a much 
needed psychiatric service; stimulate interest 
in the psychotherapy of offenders; and, 
through research and training, develop tech- 
niques of therapy and therapists qualified to 
utilize them. In the 10 years of its existence, 
APTO has grown into an organization of 
national significance. A chapter in Massachu- 
setts includes the directors of 14 court clinics; 
two chapters have been established in Florida 
and in California; and as clinical director I am 
frequently asked to lecture on therapeutic 
methods before guidance clinics, university 
faculties, professional groups, and conferences. 

Although I would like to be able to con- 
sider APTO’s growth and the growing recog- 
nition it is receiving as a sign of the brilliance 
of our work, I am forced to the more sober 
conclusion that it is a sign only of the times. 
Delinquency has grown to such alarming pro- 
portions that the child in trouble with the 
law is often no further away than our neigh- 
bor’s—sometimes even our own—living room. 
The offenses committed by children grow not 
only in number but in seriousness. Everyone 
has become concerned. 

But there is no magic cure for delinquency; 
no miracles can be wrought with strategically 
used hypodermic needles or powerful pills; 
and there is not even any bag of psychiatric 
tricks that will produce a sure cure. Methods 
that seem to work best with others fail most 
dismally with the criminal. And, in the face 
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of a recidivism rate of 60 per cent or more, 
it is difficult to believe that jail or reform 
school provides the answer. 

Still, although not enough constructive 
action has been taken, the situation is not 
hopeless, as some would have us believe. There 
are things that can be done, there is therapy 
that will often cure, and APTO’s work stands 
as living proof of it. 

APTO?’s clinical staff consists of 20 ther- 
apists (most are psychiatrists) who treat vol- 
untarily a current caseload of over 70 patients, 
seeing them at least once a week on an indi- 
vidual basis. Ten to 15 patients are being given 
instruction in reading and arithmetic. We see 
about 3 patients a week for intake; these range 
in age from 11 to 60 years. More than 95 per 
cent are men, of all religious faiths, who are 
predominantly native-born and white. Our 
patients are referred by courts, court clinics, 
parole boards, and social agencies; we also ac- 
cept referrals from other clinics, from law- 
yers, and from clergymen. 

Except for a few “predelinquents” sent by 
social agencies, our patients have all been be- 
fore the courts. Their offenses range from 
minor misdemeanors to murder, the majority 
being serious offenders and repeaters. Even 
the juveniles, though their records do not al- 
ways show this, have often committed in- 
numerable car thefts, muggings, holdups, or 
sex offenses. Diagnostically, the majority are 
psychotic, near-psychotic, psychopathic, or 
simply antisocial. Once in a while there is an 
ordinary person in trouble; however, we have 
not yet seen a genuine neurotic. 

APTO rarely refuses patients, and as a mat- 
ter of principle we do not have a waiting list. 
We are probably the only agency that ac- 
cepts, for outpatient treatment, patients who 
are considered the worst in psychiatric, socio- 
legal, environmental, motivational, and intel- 
lectual terms. (In the last connection, we have 
had patients with IQ’s under 80. Interestingly, 
and this checks with the experience of others, 
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these 1Q’s rise considerably as a result of 
therapy and reading instruction.) 

Such, then, are the patients. It is obviously 
of considerable importance to our society that 
they be treated and that they be rehabilitated. 
What is required is a reversal of processes: it 
is not simply education in living that is need- 
ed but re-education; not simply socialization, 
in the sense that a young child in normal cir- 
cumstances becomes socialized, but socializa- 
tion in the face of well-developed antisocial 
attitudes that must be replaced by social atti- 
tudes; not emotional satisfaction that must be 
provided, but emotional satisfaction via ac- 
ceptable channels instead of that which has 
been achieved in unacceptable ways. 

It is quite clear to those who have worked 
with delinquents that society has failed to 
reach them, or that they have rejected it. 
They are “lone wolves,” operating beyond the 
reach of normal values and in accordance with 
ideas and notions that have little to do with 
normal, cause-and-effect, socially aware think- 
ing. Those who have banded together in gangs 
re-enforce in each other a lack of respect for 
society and a faith in their own ability to 
“get by” in their own way. It is the convic- 
tion of the APTO clinical staff, strengthened 
by years of experience, that the only therapy 
that can reach them is one that has at its phil- 
osophical core a firm belief in the social pro- 
cess. In treatment we do not try to separate the 
patient from his social problems or from his 
place in the family and community. Rather, 
we employ all the resources of family, com- 
munity, church, and ancillary services that 
can be mustered to aid his rehabilitation. 

A great deal has been written about law- 
breakers, and delinquents in particular, being 
“sick.” While I do not wish here to discuss 
this major question, I would like to offer some 
clarification of one of its aspects. It seems to 
me, from much I have read and heard, that by 
“sick” many people mean “neurotic,” and a 
certain confusion of terms has made it pos- 
sible for many well-meaning but ill-informed 
persons to equate the delinquent with the neu- 
rotic. Yet those who have worked with both 
are well aware of the enormous differences be- 
tween them, and I would like briefly to state 
these differences. 

The disturbance of the neurotic concerns 
only himself or his family; the disturbance of 
the offender concerns society at large. The 
neurotic suffers; the offender causes others to 
suffer. The neurotic wants to change; the 
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offender reports for treatment only under 
pressure. The neurotic is inhibited—he thinks 
too much and acts too little; the offender is 
impulsive and thinks too little about conse- 
quences. The neurotic patient is typically a 
member of the middle class; the delinquent 
is typically poor and uneducated. The neu- 
rotic tends to be honest, punctual, reliable in 
his appointments, and ready to make sacri- 
fices; the offender is unreliable, dishonest, re- 
luctant to work, and not likely to pay for 
treatment. In the treatment of neurotics the 
great danger is stalemate—too little happens. 
The progress of the offender’s case is marked 
by crises and sociolegal complications—too 
much happens. Neurotics are socially oriented, 
often overconscientious; offenders are anti- 
social and lack self-control. 

The differences between the two groups 
necessitate different therapeutic approaches. 
Methods applicable to neurotics fail with of- 
fenders, who do not experience the inner 
suffering characteristic of the neurotic and 
who do not have the desire to change that 
motivates the neurotic patient. In fact, in 
terms of classical analysis treatment of the of- 
fender cannot even begin, for the patient 
resists treatment and is not willing to report 
for it. I would go so far as to say that, when 
the delinquent develops the attitude with 
which the neurotic begins treatment, he is very 
near a cure. 

The first problem we face in therapy, then, 
is simply to get the patient to come. The of- 
fender typically blames everyone but himself 
for his wrongdoing or else blandly denies it 
or explains it away as a misinterpretation of 
some quite innocent action on his part. There 
is, he feels, nothing wrong with him; so why 
should he come? And, frequently defeatist, 
he is convinced in advance that ncthing will 
come of it anyway. 

In this situation the action of an enlightened 
court, which makes therapy a condition of 
probation, and the active co-operation of an 
interested probation officer are of inestimable 
value. Whatever other assistance the therapist 
can obtain, from clergyman, physician, school, 
or family, is helpful. Once the patient reports 
for treatment and begins more-or-less regular 
attendance at treatment sessions, it is the deli- 
cate and difficult task of the therapist to 
change the enforced relationship into a mean- 
ingful, therapeutic experience. 

The therapist must concentrate at the out- 
set on the patient’s life situation and on his 
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real problems. This is not an academic issue: 
if he does otherwise, he may find that his pa- 
tient is back in jail. If he does otherwise, he 
runs the risk of never reaching his patient 
while the latter is still at liberty. It is in the 
attempt to get the patient to first acknowledge 
and then focus on his predicament that the 
therapist starts enabling the offender to view 
reality in a more normal way. In this process, 
which may be a slow one, the patient comes 
to realize that the therapist is working with 
him to help him to see cause-and-effect rela- 
tionships and to help him to solve his very 
real problems. Auxiliary services may be of 
great consequence during this process; many 
patients, even though they are kept in the 
public school system until they reach 17 years 
of age, are illiterate, and many more are only 
barely literate. An astonishing number do not 
know simple arithmetic. Many of those who 
do not work—and most do not—are, quite lit- 
erally, unemployable because of their ignor- 
ance. APTO instructs these patients in reading 
and in arithmetic; when necessary, instruction 
is given in social behavior. Many of our pa- 
tients do not know how to act in the simplest 
situations. We have known them to become 
violent merely out of embarassment when 
confronted with innocuous situations that they 
have never learned to handle. Some patients 
require vocational counseling and this is pro- 
vided; some require vocational training and 
this is secured, Legal advice is available. Em- 
ployment is found, or they are helped to find 
it. 

As therapy progresses the patient’s self- 
esteem is built, and on firmer ground. As he 
learns how to face his problems and becomes 
better equipped, through training and under- 
standing, to handle them, he begins to expe- 
rience some of the satisfaction that comes 
from a more normal, respectable performance 
in life. Often he is induced to take a more 
responsible part in his family life, either by 
helping with the work or by contributing 
some of his earnings, or both. He is induced 
to find new and more constructive friend- 
ships. In all of this, the therapist is now en- 
couraging, now pressuring, now admonishing, 
now sympathizing, or now advising. The ex- 
perience, the sensitivity, the flexibility, and the 
creativity of the therapist operate at their 
maximum level in the conduct of such cases. 
Contacts with the clinical director, with the 
probation officer, with the family, with the 
clergyman, and with the court are all utilized 


to strengthen the therapist’s understanding 
and the patient’s progress. The therapist must 
also have the patience of Job to explain simple 
things over and over, to ensure that the rela- 
tionship survives temporary setbacks — of 
which there may be many—and to even wait, 
when necessary, for the patient to return from 
a new jail sentence so that therapy can begin 
again. 

Contact with, and sometimes treatment of, 
family members is necessary, and the thera- 
pist’s availability may sometimes count for 
more than the regularity of sessions, for, if 
the psychiatrist is sought in emergencies and 
times of crisis, he may at such moments be 
able to accomplish a great deal. Incidentally, 
our therapists know their law and dispense 
some very sound advice on such matters from 
time to time. 

Typically, the patient’s emotional problems 
come to awareness somewhat later, but by 
then he is sure of the therapist's genuine in- 
terest in him and willing to believe in the 
possibility of help. And sometimes the help 
given him is quite ingenious, as can be seen in 
the following case, which Mr. Benjamin Cole- 
man, social worker (M.S.) and APTO thera- 
pist, is handling. This case, | might add, is in- 
teresting also because it is part of a growing 
group of instances of delinquency occurring 
where they are least expected. 


REPORT OF A CASI 


Charles is a 13 year old boy who lives with his 
parents and older brothers in an environment that 
appears to be favorable. There is no history of trou- 
ble with the law in the family group; the parents 
appear to get along well with each other; the father 
has a responsible position; and the mother keeps 
house. The family attends church services as a unit, 
and the children have regularly attended Sunday 
school. Every Wednesday evening there is a family 
conference to discuss matters of common interest. 
Charles has been imbued with professional ambitions 
and hopes to attend a high school with an unusually 
good academic reputation. 

At present, however, Charles is attending a “600” 
elementary school in New York City, a school espe- 
cially created for children whose behavior has proved 
disruptive for ordinary classrooms, and he is on 
probation from Children’s Court. He is a delinquent, 
known to the court for gang activities, poor school 
adjustment, robbing other boys of inconsequential 
items, and for fighting and bullying on the streets. 

Charles appeared for his first interview, and on 
time, but he said not a word. He merely slouched in 
the chair and stared at the therapist, looking as tough 
as he could, which, it appeared, is pretty tough. The 
therapist spent the hour describing the procedures 
and the need for the boy to co-operate and to ex- 
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press himself verbally; Charles sat, stared, and main- 
tained an unbroken silence. In the second interview 
the therapist asked him in detail about his activities 
and interests and was rewarded with an occasional 
grunt or nod; even these did not cause Charles to 
drop even momentarily his defiant stare. However, 
the therapist was equipped with a list of questions 
long enough to elicit information that Charles had 
intended to withhold; one of these produced the in- 
formation that the boy hoped to go to a difficult 
high school. “We began with this,’ Mr. Coleman 
reported. “Questions were raised about how he would 
be able to handle the schoolwork in such a high 
school if his present schoolwork was substandard.” 

Charles merely listened (he still says very little 
during treatment sessions) but he accepted APTO 
tutoring in reading, later also in arithmetic. He reads, 
daily, a newspaper with little informational material, 
at the therapist’s suggestion he began reading his 
father’s New York Times. However, he was not 
able to understand it, and the therapist suggested 
that he ask his father for explanations. This, inci- 
dentally, proved the beginning of a rapprochement 
between the young black sheep and his father—it 
served to inform his father of the boy’s progress, to 
involve him in it in a co-operative way, and to in- 
dicate to both the possibility of increasing closeness. 
Charles, who had been reluctant to ask his father for 
the help, came to regard his reading of the more 
difficult newspaper as an achievement of which to 
be proud and felt that it was quite “broad” of him 
to read two newspapers to his father’s one. 

“We discussed science courses,” Mr. Coleman re- 
ports, “and the use of the library as a source of in- 
formation.” But Charles was stymied, and the ther- 
apist had to try to guess why. Would the reactions 
of his gang friends prove an obstacle? Evidently this 
was the problem. It would not do for him to go, 
like a goody-goody, to the library when his friends 
were out devising more exciting activities. 

A little searching around provided the information 
that Charles’ older brother went to the library reg- 
ularly in connection with schoolwork. He was 
willing to escort Charles. Thus Charles was provided 
with a way of getting there that gave him an “out” 
with his friends and the older brother was provided 
with an opportunity to give a helping hand, rather 
than the usual disapproving sneer, to the younger 
boy who had gotten into such trouble. 

Charles has joined the neighborhood community 
center and his probation officer has enrolled him in 
the Y.M.C.A. We are not sure that Charles is ready 
for the Y; he may not yet have learned enough to 
talk to boys of normal intellectual accomplishments in 
an easy way. We are not sure he is ready to adjust 
to an atmosphere so radically different from the gang 
atmosphere in which he spent his preadolescence. But 
he is ready to try, and his therapist is ready to help 
him to make the adjustment. As for high school, 
there is now a good chance that he will be accepted; 
that is, if he continues to study and learn as he has 
done. 

His therapist feels that it is very important for 
Charles to succeed. Another failure at this point 
would almost certainly produce a reversion to his old 
gang behavior, for he has not yet openly broken 
with his old friends. However, a good start has been 
made. Charles is being helped to find ways and 
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means to cope with a hostile environment (his gang 
buddies) and to chart activity that evokes family 
approval and closer relations with other family mem- 
bers. In the words of his therapist, “All the results 
of the activity rebound to the self-interest and ego- 
building of the patient.” 


In this case therapy has hinged almost en- 
tirely on a shred of information elicited from 
the patient only by the most patient and close 
questioning. And it has progressed, in the face 
of an almost total lack of verbal communica- 
tion from the boy, step by step through the 
understanding sympathy and ingenuity of the 
therapist. However, I am afraid that almost 
all our cases require this kind of experienced 
virtuosity, and this brings me to one of my 
favorite points of discussion. 

As you are probably aware, criminal psy- 
chiatry is not distinguished as a subspecialty. 
Yet, as I have attempted to show, it is in prac- 
tice a differentiated profession, requiring sep- 
arate techniques and additional areas of 
knowledge that are of little consequence in 
the psychiatric treatment of private patients. 
It is hoped that APTO will be able to establish 
a training program not only for psychother- 
apists but also for general medical practitioners 
and, in particular, pediatricians who may be 
interested in this work. At present, there is 
training of therapists “on the job,” a good deal 
of experimentation with techniques, and a 
satisfying amount of staff discussion and shar- 
ing of problems. Aside from the work done 
by APTO, however, there is little treatment 
of delinquents and adult offenders and almost 
no training. 

A real understanding of the patient can only 
be gained from actually treating him; yet, un- 
less we understand him we are unable to treat 
him. This, “Which comes first, the chicken 
or the egg?” difficulty has been the main 
reason why, in spite of all the lip service ren- 
dered to the psychiatric treatment of delin- 
quents, so little has been done for them in 
actuality. Failures with delinquents (like ev- 
erything else about them) are sudden and 
dramatic, highlighted to the family and courts, 
and possibly reported in the newspapers, while 
the failures with neurotics are unobtrusive, 
often inconclusive, and take place in a digni- 
fied professional atmosphere. The treatment 
of delinquents has many other equally unat- 
tractive features. The average psychiatrist is 
not accustomed to dealing with courts. He 
does not like contact with violence; he does 
not want things stolen from his office, nor his 








862 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


patients’ friends “casing” it. The financial re- 
wards are poor and there is always a great 
deal of trouble involved. It is more satisfactory 
to the psychiatrist to treat patients who are 
on his own cultural level. Actually, there is 
not very much treatment even of the honest 
poor. 

Yet delinquents must be treated, and they 
should be treated, whenever possible, outside 
the artificial conditions of institutions and un- 
der the normal stresses and temptations of life. 
They should be seen, as are private patients, 
in the private office of the therapist, for this 
apparently minor arrangement makes an im- 
portant appeal to their pride and demonstrates 
the therapist’s belief in their basic accepta- 
bility and potential normality. 


It remains that, until there is more wide- 
spread willingness to treat delinquents, psy- 
chiatrists will not learn how to treat them; 
until the psychiatrist can have an expectation 
of success, he will not begin to treat this most 
difficult of all patients. Thus, there is a vicious 
circle that, in the writer’s opinion, will be 
broken only when criminal psychiatry is rec- 
ognized and taught as a subspecialty. APTO’s 
success in recruiting therapists demonstrates 
that there are professionals interested and 
available for this work. To train them in 
sufficient numbers to begin to meet the need, 
and to give this important work the profes- 
sional status it so surely merits, is a most 
urgently needed step forward in meeting the 
problem of delinquency. 





Juvenile Delinquency 


An audience of psychiatrists, psychologists, and social workers got a new slant 
on juvenile delinquency in February from a justice of the New York -State Su- 
preme Court and an assistant district attorney. Justice John E. Cone, speaking to 
the Association for the Psychiatric Treatment of Offenders, gave facts and figures 
on traffic in guns, ammunition, and switchblade knives. “Do you know,” he asked, 
“that, with all that is said and written about youthful violence, any gang member 
can buy ammunition for his homemade zip gun for a penny, with no questions 
asked, and that this is legal? The violence of gang wars and of robberies and 
assaults by teen-agers always involves the use of dangerous weapons,” the judge 
pointed out. “Until traffic in weapons and ammunition is brought under strict 
control, we won't begin to have a preventive program.” Justice Cone, a member 
of the Board of Directors of the Association, is an authority on weapons and has 
been instrumental in the passage of legislation banning the manufacture and inter- 
state shipment of switchblade knives by the New York State Legislature, the 


Congress, and the British Parliament. 
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Report on First 


Regional Pediatric Conference for the 


Middle East and East Mediterranean” 


Ruth Morris Bakwin, M.D. 


THE INVITATION TO ATTEND the First Region- 
al Pediatric Conference: for the Middle East 
and East Mediterranean came as a great sur- 
prise. A letter from Prof. M. Diwany of Cairo, 
Egypt, inviting my husband and me to par- 
ticipate in the Conference reached us about 
the middle of February. In the same mail came 
letters from our good friends Dr. and Mrs. 
Mamdouh K. Gabr urging us to accept. 

On Feb. 29 we were on our way. The Con- 
ference was held in March under the auspices 
of the Egyptian Pediatric Association. We 
had an invitation from the Egyptian Govern- 
ment signed by President Gamal Abdul Nas- 
ser so we bypassed all the red tape concerning 
visas and other matters. I carried greetings and 
good wishes for a successful conference to 
Professor Diwany from the Pan American 
Medical Women’s Alliance. I should have giv- 
en greetings from the AMWA as well but 
the letter was delayed and arrived too late. 

We reached Cairo in the middle of Rama- 
dan, the month of fasting. Moslems eat and 
drink nothing from sunrise to sunset, that is, 
from about 3 a.m. to close to 6 p.m. At 6 p.m. 
there is Ramadan breakfast, which is actually 
a dinner of many courses. The man on the 


~*Dr. Bakwin attended the Conference in Cairo, 
Egypt, March 6-11. 
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street takes advantage of the fact that he is 
fasting and excuses himself for being tired 
and weak and lazy. In fact little is done dur- 
ing the daytime for the entire month: secre- 
taries are too tired to type and one should not 
ask them to do so, and guides are too weak to 
give you good service. After sunset Cairo 
comes to life. 

Once again, as in the First Asian Regional 
Paediatric Congress, Dr. G. Fanconi of Switz- 
erland was an important figure. The idea of 
the Conference started when he and Professor 
Diwany met last summer at the 9th Interna- 
tional Pediatric Congress in Montreal, Canada. 
Dr. Fanconi helped to organize the Cairo 
Conference and gave Dr. Diwany many use- 
ful ideas and suggestions. 

There were about 20 guest lecturers, more 
than half from Europe and America and the 
rest from the United Arab Republic. In addi- 
tion, several Americans from the U.S. Naval 
Research Unit stationed in Cairo participated. 
Three hundred and six pediatricians registered 
before the meeting opened. Probably another 
hundred or more attended the Conference. 

Invitations to the Middle East and East 
Mediterranean Conference were extended by 
the United Arab Republic (Syria and Egypt) 
to Lebanon, Iraq, Iran, Saudi Arabia, Jordan, 
Yemen, Pakistan, Turkey, Greece, Italy, Yu- 
goslavia, Libya, Morocco, and Tunisia. I be- 
lieve that there were representatives from all 
these countries except from Iraq and possibly 
the last three mentioned. 

The Conference was opened by Dr. N. Tar- 
raf, head of the Executive Council of Minis- 
ters, Southern Region, United Arab Republic, 
speaking in Arabic. The Minister of Health, 
the Honorary President of the Conference, 
Dr. Beshir el Azma, spoke in English. A few 
other speeches were made, and then the scien- 
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tific sessions began. The meetings were held 
at Dar el Hekma in two lecture halls. There 
were a few commercial exhibits. The hours 
were 9:30 a.m. to 2 p.m daily. Scientific films 
were shown each evening at 8. All papers 
were in English except for two or three given 
in French by foreign lecturers. Each day 
about 18 to 20 papers were given, followed 
by discussion. There were several round-table 
conferences. 

On the whole the papers were of high qual- 
itv and of considerable interest. The favorite 
subjects were rheumatic fever and poliomye- 
litis. Rheumatic disease is at present a highly 
prevalent and serious disease of children in 
Egypt. There is a great deal of associated 
heart infection. Only one convalescent home 
for rheumatic cardiac children exists in Egypt. 
This is quite new and is under the supervision 
of Dr. Zehira Abdene and two assistants (Fig. 
1.). We visited this home one afternoon. It is 
surrounded by a lovely garden and is situated 
very near to the Pyramids, just outside of 
Cairo. It accommodates 30 to 40 children, both 
boys and girls, mostly of school age. The 
children remain three or four months. 

At the meetings there were several papers 
and considerable discussion about the Salk 
vaccine and the oral poliomyelitis vaccine. Dr. 
B. el Sibae quoted Russian statistics—more than 
4 million children have been given the oral 
vaccine with resultant immunity for more than 
three years. They are beginning to use the 
oral vaccine in Egypt and in the Sudan. 

Various types of anemias and hemoglobino- 
pathies were discussed in several papers. There 
was a round-table conference on kwashiorkor, 
with Dr. C. Woodruff from the United States 
acting as chairman. Malnutrition was the sub- 





Fig. 1. Visit to the convalescent home for rheu- 
matic children. Dr. Zehira Abdene, supervisor of the 
home, is fourth from left; Dr. Bakwin is in the 
middle. 


ject of other papers. This is prevalent and se- 
vere in Egyptian villages. 

Dr. Reginald Lightwood of London, Eng- 
land, was the chairman of an_ interesting 
round-table conference on pediatric education. 
The courses in the Egyptian medical schools 
have always been conducted in English. Re- 
cently it has been proposed that Arabic should 
replace English. This is a mighty undertaking 
as all the medical texts will have to be trans- 
lated into Arabic. If the student is not trained 
in English he will be at a great disadvantage 
as he will be unable to read much of the for- 
eign medical literature. 

Dr. Salazar de Sousa from Portugal gave a 
paper entitled “Jaundice in the Newborn.” 
Dr. Harry Bakwin spoke about “Enuresis,” 
and my subject was “Behavior Problems in 
the Rheumatic Child.” There were only a few 
other papers concerned with behavior prob- 
lems and mental retardation. 

Dr. Fanconi presented a slide from a photo- 
graph taken of a painting in one of the old 
Egyptian tombs (about 3500 B.C.). It showed 
a man with foot drop, presumably from polio- 
myelitis. Dr. R. Sakr showed a slide of a 
mummy with Pott’s disease (about 3000 B.C.). 

The foreigners were housed in the new Nile 
Hilton Hotel, which is beautiful, modern, and 
comfortable. We were entertained royally. 
The first evening we attended Ramadan 
breakfast at 6 p.m. at the Manial Palace. This 
had been the home of a cousin of Farouk. It 
is everything that one thinks of as Oriental, 
costly, luxurious, and elaborate. The ceiling 
is gold and the walls mosaic and gold with 
carvings. There are beautiful, brilliant chan- 
deliers. The waiters, hundreds of them it 
seemed, wore appropriately gorgeous uni- 
forms. The tables were piled with food. As 
Moslems do not drink alcoholic beverages, 
we were served the special Ramadan drink, a 
kind of apricot punch, which was very de- 
licious. 

On Monday, Wednesday, and Friday we 
were taken to night clubs reserved for the 
Pediatric Association and their friends. We 
assembled at 9:30 p.m. and left long after mid- 
night. Besides dinner, there was music, danc- 
ing, and entertainment. The final dance each 
evening was the “Oriental” dance by a famous 
woman dancer. I never saw such dancing be- 
fore, a great deal of swaying and shaking and 
gliding; then the dancer leaped on one of the 
tables and continued her dancing there. It 
was very beautiful. 
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Fig. 2. Ward in Children’s Hospital, Mounira. Drs. 
R. and H. Bakwin are at the right of the group. 


We were entertained in the homes of Egyp- 
tian physicians, at their clubs, and in “native” 
restaurants. The Turkish coffee and various 
forms of Baklava were delicious. In the after- 
noons there was sight-seeing, the Sphinx and 
the Pyramids, the Sakkara Pyramids and 
Memphis, the Coptic Church and Museum, 
mosques, the Citadel, the marvelous Egyptian 
Museum, and the Bazaar (Khan el Khalili), 
as well as tours of interesting parts of the city. 

Egypt has three universities, Cairo, Alex- 
andria, and Ein Shams University. We visited 
one of the hospitals, the Children’s Hospital 
in Mounira. There are about 150 medical and 
about 50 surgical pediatric beds. The children 
are cared for in 4- to 12-bed wards, with cu- 
bicles, and in a few single rooms (Fig. 2). 
Mothers visit with their children all day but 
rarely spend the nights with them, as they so 
often do in other parts of Africa. Sometimes 
a mother brings another child of hers with 
her, when there is no one to leave him with. 
Then she sits on the floor, near the sick child’s 
bed, holding her other baby. We also visited 
the large outpatient clinic while there. 

We had an unusual and astounding experi- 
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ence. As foreign physicians are highly thought 
of in Egypt, we were asked if we would see 
patients in consultation with some of the 
Egyptian physicians. We naturally agreed. 
Somehow the newspapers learned of this, and 
the night before there was mention of the fact 
that we would be at a certain children’s hos- 
pital the following afternoon. 

Ten foreign physicians arrived at the hos- 
pital. We were greeted by well over a thou- 
sand patients, I believe. The parents poured 
into the clinic with their children. Each of us 
had a room and an Egyptian interpreter. The 
patients crowded into the clinic rooms—some- 
times there were 3 children on the examining 
table at the same time and 10 more in the 
clinic room. They could not be kept back. It 
was like a subway station. But everyone was 
quiet, polite, and well behaved, except for the 
pushing and crowding. 

Fortunately the diagnoses were not difficult 
on the whole, and in most instances the Egyp- 
tian physician was already doing everything 
necessary or possible for the patient. I saw 
mostly children with paralyses from poliomye- 
litis, cerebral-palsied children, and mentally 
defective children. I tried to say something 
about prognosis and explain the degree of 
mental retardation, but the parents were not 
really interested. What they wanted to know 
was: (1) what medicine I would prescribe, 
and (2) whether the child could be benefited 
by treatment in America. 

I believe that we saw 30 or 40 patients each 
that afternoon. It was an exhausting experi- 
ence but a unique one. I do not think that one 
of us would have wanted to miss it. We com- 
pared notes that evening and found that, what- 
ever the disease or condition, the parents’ in- 
terest was in medicaments and the possibility 
of better treatment in Europe or America. 

On the last night Professor Diwany gave the 
presidential address and Dr. M. N. el Mo- 
handes summed up the results of the Confer- 
ence. Dr. Diwany concluded that the Confer- 
ence was a great success. We all agreed. He 
thanked the participants, most especially the 
guest lecturers. 

Although we were in Egypt only 12 days, 
we managed to visit Alexandria, Luxor, and 
Aswan and saw a great deal of Cairo and the 
environs. 

Turkey has extended an invitation to the 
pediatricians to hold their next conference in 
Ankara. This was accepted and the date agreed 
upon was September, 1962. 








Report of the 1960 American 


Orthopsychiatric Association Convention*® 


Camilla Anderson, M.D. 


As IN PAST MEETINGS of the American Or- 
thopsychiatric Association the 1960 sessions 
provided a wide variety of stimulating papers 
dealing with children and the factors imping- 
ing on them, which are expressed in behavior 
patterns and symptoms. From my particular 
bias it was gratifying to find increasing time 
on the program devoted to organic brain fac- 
tors in behavior, although there was no dearth 
of papers on the role of interpersonal factors 
as well. 

One of the highlights of the meeting was 
the presentation by Dr. Harry F. Harlow of 
the University of Wisconsin of films and slides 
on what has come to be called “the terry cloth 
mother,” now so well known through public 
television showings this past year. Here was 
unforgettably presented the important role of 
skin contact in the development of physically 
and emotionally healthy monkeys. Clearly, 
free tactile contact over a broad body surface 
is even more important than feeding experi- 
ence for mental health. Paraphrasing what we 
used to hear in surgery courses about packs, 
that “they should be hot, wet, and on,” one 
might say about mothers that they should be 
broad of bosom, approachable, and_ there. 
Seriously, however, there were basically sound 
implications in this graphic portrayal of the 
nature of “mother love,” which permits 
physical and emotional well-being to develop 
in the young. 


*Dr. Anderson attended the 37th Annual Meeting 
of the American Orthopsychiatric Association in 
Chicago, Feb. 25-27, as AMWA representative. 





Dr. Anderson, a psychiatrist, is Direc- 
tor of the Outpatient Department, Ore- 
gon State Hospital, Salem. 
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The second highlight of the meeting was 
the lecture by Prof. A. R. Luria, Director of 
the Institute of Defectology in Moscow. His 
agency is concerned with all manner of de- 
fects of childhood, both physical and mental. 
He stressed the importance of hearing defects 
as a cause of mental defects. As he talked, the 
relation between defective hearing, poverty of 
tools for thinking (words), poverty of 
thought, and mental defects seemed real in- 
deed, and early and adequate assistance to 
children having any degree of hearing impair- 
ment became clearly imperative. 

A second facet of his presentation pertained 
to psychological testing. He contrasted the 
orientation in regard to tests in our respec- 
tive countries. Here in America, he said, we 
give tests in carefully prescribed ways, and we 
arrive at a score that gives a picture of how 
well a person is functioning. In Russia it is 
quite different. There the tests are given just 
as here and a score is obtained; but this is 
only the beginning, for then the tests are re- 
peated with as much help as the subject can 
use and a new score is obtained. After this 
the test is given a third time, without help, as 
it was the first time, and another score is ob- 
tained. The difference between the first and 
third score indicates how much improvement 
results from assistance or training. They be- 
lieve it is more important to find out the 
potential for change than the level at which 
a person is actually functioning. 

The third feature of Dr. Luria’s presenta- 
tion emphasized Russia’s insistence on objec- 
tive evidence in the study of behavior. The 
plethysmograph, which most of us have for- 
gotten since our days in the physiology lab- 
oratory, was used to determine and register 
objectively on the kymograph the ability of 
the subject to hear, the ability of the subject 
to listen or to pay attention, and finally the 
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capacity of the subject for concept formation. 
It was fascinating to see visual evidence of the 
presence or absence of these important capaci- 
ties as they relate to mental functioning. 

A most interesting paper was presented by 
Dr. Rabinovitch of McGill University in 
Montreal on mental characteristics of prema- 
turely born individuals. In earlier studies it 
had been established that premature infants 
did not “catch up” either by 3 years of age 
or by age 8. A recent study on 12 year old 
children who were premature infants within 
the maximum rather than the minimum birth 
weight range, and who had no history of any 
clinical psychiatric or psychological disturb- 
ances, still shows them to have statistically 
significant differences from a nonpremature 
control group in certain aspects of perform- 


ance. These areas of differences are also sim- 
ilarly disturbed in children with known brain 
damage. 

Prematurity, therefore, as Dr. Benjamin 
Pasamanick of Ohio has so frequently pointed 
out, is a potent etiological factor in mental 
aberrations, oftentimes regarded as psycho- 
dynamically determined behavior disturbances. 
As an aside, it is interesting to note that Dr. 
Pasamanick was the only American psychia- 
trist whom Dr. Luria saw fit to applaud as 
one whose work and research was sufficiently 
objective to be commendable. 

My own paper on “Management of the 
Brain-Damaged Adolescent” was well re- 
ceived and will be published in a forthcoming 
issue of the American Journal of Orthopsy- 
chiatry. 





Report on 1960 National Health Forum* 


Claire F. Ryder, M.D., M.P.H. 


Tue NationaL HEAttH Forum brought to- 
gether more than 500 persons from a large 


*Dr. Ryder attended the National Health Council’s 
1960 National Health Forum on “Positive Health of 
Older People,’ Miami Beach, Fla., March 14-17, as 
AMWA representative. 





Dr. Ryder, AMWA President, is Chief 
of the Section for Health of the Aged, 
Chronic Disease Program, U.S. Public 
Health Service, Washington, D.C. 
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variety of professions to listen to, and to dis- 
cuss with 96 speakers, panelists, chairmen, and 
“hi-lighters,” the challenge of assuring the 
“Positive Health of Older People” in the 
United States. Beginning with a “stage-setting 
session” on the evening of March 14, and con- 
tinuing to noon on March 17, 30 general and 
group sessions provided opportunities for the 
consideration of numerous aspects of the For- 
um topic. 
The general purposes of the Forum might 
best be stated as follows: (1) to help obtain 
a better understanding of the problems in seek- 
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ing to assure the health of older persons; (2) 
to identify what is being done and what can 
be done immediately and in the near future; 
(3) to stimulate action leading toward the 
goals desired; and (4) to prepare the health 
professions for constructive participation in 
the forthcoming 1961 White House Confer- 
ence on Aging. 

The National Health Forum is what its 
name indicates—an opportunity for discussion 
and analysis; it does not meet to reach con- 
clusions and make recommendations. How- 
ever, it is inevitable that participants will, on 
the basis of their own knowledge and convic- 
tions, urge a large variety of actions that 
should be taken by someone. The Forum pro- 
vides an opportunity for responsible persons 
to urge such actions as they believe will help 
attain the goals set forth, and to attempt to 
convince their listeners that such action is 
essential. It is, of course, just as likely that 
others present will sincerely urge contradic- 
tory action. It is up to the participants to 
reach their own conclusions as to which ac- 
tion is both the most feasible and the most 
desirable, and to guide themselves by their 
own convictions. To provide all the partici- 
pants with the most important suggestions for 
action that came out of any of the sessions, 
five hi-lighters summarized material sub- 
mitted to them by 30 reporters indicating the 
action highlights in five different areas. 

The hi-lighters and their areas were: Wil- 
liam C. Fitch, Action by the Individual; Ernest 
B. Howard, M.D., Action by the Health Pro- 
fessions; Mrs. Rollin Brown, Action by Volun- 
tary Health and Welfare Agencies; William 
H. Hadley, Action by Commerce and Indus- 
try; and G. Halsey Hunt, M.D., Action by 
Government. Action highlights were prepared 
by the five hi-lighters, not as a report of the 
whole Forum nor as recommendations of the 
Forum or of the National Health Council but 
as things that were said which, in the opinion 
of the reporters, the hi-lighters, and the con- 
sultants who met with them, were important 
enough to record. It is, therefore, obvious 
that some of the action highlights were con- 
tradictory. This is not at all surprising when 
more than 500 people meet for three days. 
What is perhaps surprising is the small number 
of contradictory highlights that came out of 
the Forum. This is an indication that those 
who are thinking seriously of the positive 
health of older persons are finding more and 
more common ground in their desire to seek 


a positive approach to the problems with 
which they are all concerned. 

Mr. Fitch, Executive Director of the Ameri- 
can Association of Retired Persons and of the 
National Retired Teachers Association, re- 
corded, among other statements, that “. . . the 
general practitioner should be regarded by the 
family as the ‘Medical Manager.’ This will re- 
quire further education of the medical prac- 
titioners to accept this responsibility.” 

Dr. Howard, Assistant Executive Vice- 
President, American Medical Association, re- 
corded the following suggestions: “. . . (1) 
incorporate into curriculum for training of 
health professions information designed to 
make them appreciate positive values of older 
persons; (2) establish a single organization to 
plan, co-ordinate, and direct all community 
resources and facilities for the aging; and (3) 
support ... or oppose .. . the Forand bill. 

Mrs. Rollin Brown of the National Foun- 
dation recorded the following suggestions 
for service programs: “. provision for a 
family diagnostic approach to services for 
older persons, to avoid the categorical ap- 
proach that sends persons from agency to 
agency . . . provision of an effective system 
of counseling for older persons and for those 
preparing for retirement. 

Mr. Hadley, Manager, Insurance and Social 
Security Department, Standard Oil Company 
(New Jersey), recorded, among other state- 
ments, that “. . . there is need for teamwork 
of all elements—not only of commerce and 
industry, including labor unions, but of med- 
ical and health groups and government... . 
By reviewing what we are doing, or not doing, 
checking our facts, and working together, we 
should reach better solutions than we have 
in the past.” 

Dr. Hunt, Chief, Division of General Med- 
ical Sciences, National Institutes of Health, 
recorded, among others, the following sug- 
gestions: “The Federal Government should 
(1) increase old age benefits by 25 per cent, 
and (2) make social security coverage univer- 
sal. In regard to action by the state govern- 
ments, official public health agencies should 
work closely with other state and local health 
and welfare groups in the development of 
home care services and other community 
health services for the proper placement, flow, 
and continuity of care of the aging. In regard 
to local government, communities should pro- 
vide ‘Well Oldster Clinics’ analogous to ‘Well 
Baby Clinics.’ ” 
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Reports of Other Meetings 


Report on Sixth Annual Meeting of the Academy of 
Psychosomatic Medicine* 


This is the third Annual Meeting of the Academy that I have attended. I have 
found them valuable in bringing me up to date on the latest advances in drugs 
and therapy, and in correlating the psychic and somatic factors occurring in vari- 
ous disease entities. 

The major emphasis this year was upon the advances in therapy of depressed 
states. Four new drugs, all effective against depression, were introduced in July, 
1959. This was a major breakthrough in this field, for which there never pre- 
viously has been any really effective therapy. Several sessions were devoted to 
the psychopharmacology, mechanism of action, comparative merits, and thera- 
peutic efficacy of these and other drugs. Technical exhibits reinforced the scien- 
tific discussions. 

It was impossible for any one person to take in the entire meeting, for there 
were three simultaneous breakfast panels each morning and two simultaneous 
panels and different subjects from 11:30 a.m. to 1:00 p.m. daily. This gave each 
physician attending considerable latitude of interest. 


—Edith Petrie Brown, M.D. 


*Dr. Brown attended the Academy’s meeting in Cleveland, Oct. 15-17, 1959, as AMWA 
representative. 


Report on World Medical Association’s Second World Conference 
on Medical Education* 


An excellent exhibit of possible television aids for medical teaching, as well as 
other aids for better teaching methods, was a feature of the Conference. The im- 
portance of continuing medical education after graduation was stressed. The “art 
of medicine” as a necessity in the training of the general practitioner was also 
stressed, being especially useful in the physician-patient relationship. The physi- 
cian may receive fine technical training and yet too little preparation for the 
“traditional role of guide, philosopher, and friend.” Preceptorship programs were 
analyzed and found to be excellent ways to learn the art of medicine, but few 
schools are equipped with such programs. It was emphasized that training in 
research should begin early, should be encouraged throughout one’s practice, and 
should not be taught as a specialty only. 

The diversity of teaching methods represented by the more than 800 delegates 
from 66 countries and the disparity of standards introduced a difficulty at this 
conference because of the problem of holding the interest of the representatives 
of more advanced countries while recounting methods and standards of the less 
advanced. 


—Jessie Laird Brodie, M.D. 


*Dr. Brodie attended the Conference in Chicago, Aug. 30-Sept. 4, 1959, as AMWA represen- 
tative. 
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Report on Region VI Conference of the National 
Women’s Civil Defense Committee* 


The theme of this two day conference was “Knowledge Will Light the Way.” 
At the first session Mrs. Hiram C. Houghton spoke on “The Challenge of To- 
day,” which emphasized the role of women in civil defense: “In case of an attack, 
three quarters of the work would fall on women.” Dr. Paul McGrath, Deputy 
Director, Intelligence and National Securities Affairs, Office of Civil and Defense 
Mobilization, presented an excellent survey of some aspects of the free world’s 
response to military posture of the Soviet Union. Mr. Edward Stocking discussed 
community organization for the solving of housing, clothing, food, and financial 
problems. At the luncheon, Mrs. D. W. Pearl spoke on “Time of Decision,” which 
emphasized preparation in making the right decision and stimulating better ideas 
and co-operation. She said that we cannot buy security but must share in it. The 
afternoon was devoted to the problem of adequate shelter for the protection from 
fall-out, and the problem of evacuation versus shelter was debated. Survival was 
found to be contingent on three factors: the individual or family, business and 
industry, and Federal, state, and local governments. 

The second day of the Conference, which I could not attend, was devoted to 
state reports and concluded with a trip to the nearby Martin missile plant. 


—Thelma Perozzi, M.D. 


*Dr. Perozzi attended the Conference in Denver, May 17-18, as AMWA representative. 


Report on Conference of Joint Council To Improve the 
Health Care of the Aged* 


Such a joint meeting of the representatives of the state affiliates of four organi- 
zations so vitally interested in the health care of the geriatric patient may give 
us a mechanism for solving the “high cost of medical care,” which the AMA says 
it cannot solve alone. The state joint councils are to gather information on the 
state and local levels in preparation for the White House Conference on Aging 
to be held in 1961. 


—Jessie Laird Brodie, M.D. 


*Dr. Brodie attended the Conference, sponsored by the AMA, AHA, ADA, and the Ameri- 
can Nursing Home Association, in Washington, D.C., as AMWA representative. She also 
represented AMWA at the Western Regional Council on Medical Services—Committees on 
Insurance and Prepayment Plans, sponsored by the AMA, in Portland, Ore., Aug. 1-2, 1959, 
which dealt with medical problems of aging. 


J.A.M.W.A.—Vor 





15, No. 9 








The Need To Improve Driver Licensing 
Standards* 


Joseph P. Hennessee, J.D. 


Ir Is A PRIVILEGE to be with you today and a 
distinct honor to be asked to address so dis- 
tinguished a group on the subject of driver 
licensing. | commend you for your demon- 
strated interest in this vital subject and wel- 
come you as coworkers in the vineyard of 
highway safety. 

Today’s traffic problem is not funny. Dur- 
ing the last year for which figures are avail- 
able there was a traffic death every eight 
minutes. There was a traffic injury every 12 
seconds. There was a traffic accident every 
five seconds. What do these figures mean? The 
simple answer is that if this pattern of traffic 
deaths, injuries, and accidents continues today, 
during this hour 7 persons will be killed and 
300 will be injured in more than 700 traffic 
accidents. It points up the traffic accident 
problem as perhaps our greatest internal prob- 
lem today. 


CAUSES OF TRAFFIC ACCIDENTS 


As members of the medical profession you 
know that diagnosis precedes treatment. Let 
us follow the same approach and diagnose the 
traffic problem. What are the causes of today’s 
traffic accidents? Many related and seemingly 
unrelated factors contribute to highway acci- 
dents. Most authorities would agree, however, 
that the majority of accidents are caused by 
inadequate roads, inadequate machines, and 


*Presented at the 1960 Annual Meeting of the 
AMWA, Miami Beach, Fla., on June 10. 





Dr. Hennessee is Director, Driver 
License Training Program, American 
Association of Motor Vehicle Adminis- 
trators, Washington, D.C. 
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inadequate drivers. Within the limits of avail- 
able time and money, bigger and better roads 
are being engineered and built; but accidents 
happen on the best of roads. The automotive 
industry is building better and safer cars; but 
new cars as well as old cars are involved in 
accidents. Through driver licensing we are 
seeking to eliminate unsafe drivers; but li- 
censed drivers continue to have accidents. 
It has been said that if all roads were equal 
to our best roads, we could prevent 10 per 
cent of our accidents. Authorities are also 
quoted as saying that if all cars were as safe 
as our safest, another 10 per cent of our acci- 
dents could be prevented. If, however, each 
of our drivers was as good as our best drivers, 
a whopping 80 per cent of our accidents could 
be prevented. It is this 80 per cent or so of the 
problem that driver licensing seeks to reach. 


AIMS OF DRIVER LICENSING 


Driver licensing seeks to reach and solve 
this portion of our traffic problem in these 
ways: 1. It seeks to screen out those persons 
who are not physically or mentally qualified 
to operate automobiles safely. 2. It seeks to 
educate drivers by requiring a demonstrated 
knowledge of applicable traffic laws and safe 
driving practices. 3. Through enforcement it 
seeks to remove from the roads, permanently 
if necessary, those licensed drivers who will 
not and have not driven safely and whose 
driving records indicate a disregard for the 
rights and safety of other users of the high- 
ways. 

Authorities universally agree that a state 
may, under its police powers, regulate the use 
of its highways, and that regulation through 
driver licensing is a legitimate exercise of such 
powers. The power of a state, however, to 
regulate in this area is not unlimited. The 
scope of the regulations must be prescribed 
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by the legislative branch of the government 
and the regulations must be reasonable. That 
is to say, there must be some reasonable rela- 
tionship between the regulation and the object 
that it seeks to achieve, in this case, highway 
safety. The relationship between better dri- 
vers and highway safety is today unques- 
tioned. 

It is patently impossible to spell out all the 
standards for driver licensing in the statutes. 
Under the usual statutory provisions appli- 
cants for a driver’s license are required to have 
the physical ability to operate a motor vehicle 
safely and the mental capacity to contro] its 
operation, What constitutes the physical abil- 
ity to operate a motor vehicle safely? What 
criteria are used to judge a driver’s mental 
capacity to control the operation of a motor 
vehicle? In most states those officials charged 
with the administration of the laws have had 
to come up with answers to these questions. 
They have had to establish minimum physical 
and mental standards for driver licensing. 
Fortunately they have not had to answer 
these questions alone. They have had the full 
co-operation of qualified members of the med- 
ical profession in setting these standards. At 
best, however, at least in the beginning, these 
standards were arrived at subjectively, using 
the best-informed opinions of both driver li- 
cense administrators and medical consultants. 
These standards, in the main, subject to con- 
stant upgrading in the light of additional in- 
formation and experience, have proved work- 
able. 

This constant upgrading of standards in the 
light of additional information and experience 
has been a joint effort in which the medical 
profession has contributed yeomanly service. 
This upgrading must continue, and an objec- 
tive appraisal of our physical and mental driv- 
ing standards stands as a challenge to driver 
license administrators and to the medical pro- 
fession alike. In addition, since most state 
statutes prohibit the licensing of alcoholic, 
diabetic, and epileptic persons, an appraisal of 
the efficacy of these prohibitions is peculiarly 
within the province of the medical profession. 

It is not surprising that among the 50 states 
of the Union there should be a lack of uni- 
formity in licensing provisions and standards 
—there is no lack of understanding in regard 
to the need for a minimum driver license pro- 
gram. These needs are exemplified by the 
program recommended by the American As- 
sociation of Motor Vehicles, the President’s 


Committee for Traffic Safety, and the Uni- 
form Motor Vehicle Code. These recommen- 
dations include the following: (1) responsi- 
bility for administration of all functions of 
driver licensing vested in one State Depart- 
ment; (2) periodic renewal of licenses and 
adequate fees; (3) examination of all new ap- 
plications for licenses; (4) re-examination of 
drivers with bad records; (5) mandatory rev- 
ocation of licenses by the Department when 
the licensee commits certain antisocial acts; 
(6) discretionary suspension of license by De- 
partment when licensee’s driving record war- 
rants such action; (7) instruction permits for 
beginner drivers; (8) minimum age limit for 
drivers (some authorities would provide a 
maximum as well as minimum age limit for all 
drivers); and (9) parental consent and respon- 
sibility for minors. 

These needs are minimal only and contin- 
ually need to be improved in the light of 
changed experiences and needs. Some states 
do not even meet these minimums. For ex- 
ample, some states (1) do not have central 
driver license administration and _ central 
license issuance; (2) have no fixed license pe- 
riod with provision for any license renewals; 
(3) do not examine all applicants for a license; 
(4) do not have standard revocation pro- 
visions; (5) fail to grant sufficient discre- 
tionary authority to suspend for cause; or (6) 
have no driver improvement programs. 

The secret to better driving-licensing pro- 
grams lies in better driver-licensing laws and 
better administration of such laws. Neither 
just happens. They must be made to happen 
and they can be maue to happen through a 
militant and expressed public support of exist- 
ing laws and programs, through a militant 
and expressed public support for proposals 
aimed at strengthening existing laws and 
standards, and through a militant and expressed 
public support for fair and impartial admin- 
istration of all driver license laws. 

As women you are particularly gifted in or- 
ganizing and expressing public support for 
worth-while projects and ideas. As members 
of the medical profession you are peculiarly 
well equipped to aid in the formulation of 
realistic physical and mental standards for 
drivers. This type of public support from pres- 
tige groups like yours, and others, is perhaps 
the greatest need for a more adequate program 
of driver licensing, for such support, brought 
to bear on legislators and driver license ad- 
ministrators, can be translated into better and 
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more effective driver license programing. In 
addition, as members of the medical profes- 
sion you can render invaluable assistance to 
our program for highway safety by advising 
patients not to drive when their medical his- 
tories indicate that they may not be able to 
drive safely. 

The American Association of Motor Ve- 
hicle Administrators, which I represent, has 
pioneered in promoting better and safer driv- 
ing programs. It continues to promote high- 
way safety. Recently, through a grant from 


the Insurance Institute for Highway Safety, 
it has embarked on an expanded program in 
the field of driver licenses. Under this expand- 
ed program advice and assistance will be given 
those agencies entrusted with the formulation 
and administration of driver license programs, 
and assistance will be given them in training 
available personnel. 

We commend you for your past and pres- 
ent interest and help in making our highways 
safer. We are assured of your continued sup- 
port and assistance in the future. 





Policy Statement on the 


THERE IS TODAY an increase of population 
that threatens the health and well-being of 
many millions of people. In many areas of the 
world substantial population increase means 
malnutrition and outright starvation. In other 
areas it may mean increased stress in family 
life, reduction of educational opportunity, and 
the retardation of the industrial development 
on which a nation’s rising standard of living 
depends. No problem—whether it be housing, 
education, food supply, recreation, communi- 
cation, or medical care—can be effectively 
solved today if tomorrow’s population in- 
creases out of proportion to the resources 
available to meet those problems. 

The patterns of family life directly affect 
human health and individual capacities. Se- 
rious public health problems are posed when 
family size impairs ability to sustain a health- 
ful way of life, when childbearing may affect 
adversely the health of the mother and her 
offspring, and when the cultural and spiritual 
aspirations of the family are frustrated by 
sterility. 

The interplay of the biological, ecologic, 
cultural, and economic factors that operate to 
produce population change is not adequately 
understood. Especially lacking is scientific 
knowledge concerning human fertility. How- 
ever, the healthful effects of family planning 
and spacing of births has been recognized by 
leaders of all major religious groups, as well 
as by leaders in medicine, welfare, and public 
- *This policy statement was adopted by the Gov- 
erning Council, American Public Health Association, 
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Population Problem™ 


affairs. Several methods are now available for 
the regulation of conception, one or another 
of which may be selected as medically appro- 
priate, as economically feasible, or as con- 
sistent with the creed and mores of the family 
concerned. 

The public health profession has long taken 
leadership in defeating disease, disability, and 
death. It must now assume equal leadership in 
understanding public health implications of 
population imbalance and in taking appro- 
priate action. 

The American Public Health Association, 
retaining cognizance of the principle of reli- 
gious freedom by all religious groups as 
expressed, for example, in the First Amend- 
ment of the Constitution of the United States, 
believes therefore that: 

1. Public health organizations at all levels of 
government should give increased attention to 
the impact of population change on health. 

2. Scientific research should be greatly ex- 
panded on (a) all aspects of human fertility; 
and (b) the interplay of biological, psvcho- 
logical, and socioeconomic factors influencing 
population change. 

3. Public and private programs concerned 
with population growth and family size should 
be integral parts of the health program and 
should include medical advice and services 
that are acceptable to the individuals con- 
cerned. 

4. Full freedom should be extended to all 
population groups for the selection and use 
of such methods for the regulation of family 
size as are consistent with the creed and mores 
of the individuals concerned. 














1960 Elizabeth Blackwell Award™ 


PRESENTATION 


I APPRECIATE Dr. Bropie’s invitation to pre- 
sent the candidate for the 1960 Elizabeth 
Blackwell award because it gives me an op- 
portunity to pay tribute to three eminent 
women physicians. The first of these women, 
Elizabeth Blackwell, was born in England in 
1821. Her family moved to America and she 
grew up in Cincinnati among a group of young 
progressives. Henry Ward Beecher, his sister 
Harriet—who later as Harriet Beecher Stowe 
wrote the Civil War best seller “Uncle Tom’s 
Cabin”—and the young poets—Alice and Phoe- 
be Cary—were her friends. Another friend, 
Mary Donaldson, a young woman dying of 
cancer, implanted in her mind the idea of 
studying medicine. The idea took root. 

In 1846 she applied for admission to 29 
medical schools in this country but was re- 
fused admission to all. Finally in 1847 she 
was admitted to a small medical school—Ho- 
bart College in Geneva, N.Y. There she 
graduated with honors in 1849, 111 years ago. 
She was the first woman to receive the degree 
of Doctor of Medicine from an American 
medical school. 

She decided to practice in New York City 
but found that no one would rent rooms to a 
woman physician. Finally in 1851 she rented 
rooms at a high price at 44 University Place 
and put out her shingle. The landlady was 
ashamed to have the shingle on her house. 
The medical profession ignored her. The pub- 
lic ignored her. There were no patients. A 
year later she announced a series of lectures 
on health, including anatomy and physiology. 
These attracted the attention of some Quaker 
citizens—always champions of minority causes. 
Well-to-do Quaker women began coming to 
her as patients but she was chiefly interested 
in helping the poor. 

In 1853 she opened a tiny dispensary. Four 
years later on May 12, 1857, the anniversary 
of the birth of her friend Florence Nightin- 
gale, the New York Infirmary for Women 
and Children was officially opened at 64 
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Bleeker St. Then came the Civil War. Her 
next ambition—a college for the education of 
women in medicine—was not realized until 
1868 when the Women’s Medical College of 
the New York Infirmary was officially opened. 

Her mission in the New World accom- 
plished, Elizabeth Blackwell returned to the 
land of her birth to devote herself to the cause 
of medical women in England, for, to quote 
her own words, “It is my nature to start new.” 
There in 1910 she died, full of years and full 
of honors. 

Returning to New York City and to the 
Women’s Medical College of the New York 
Infirmary, we find that the first professor of 
anatomy at the College was a Dr. Albert 
Strang. In 1899 his daughter Elise Strang (lat- 
er Elise L’Esperance) graduated from the Col- 
lege and entered upon a distinguished medical 
career in pathology, bacteriology, and pre- 
ventive medicine. She studied under great 
teachers in this country and in Europe. She 
was a pupil and friend of the late Dr. James 
Ewing. She taught in Cornell Medical School 
from 1910 to 1950. 

In 1937 she and her sister Miss May Strang 
founded the Strang Tumor Clinic at the Me- 
morial Hospital, New York City, and a similar 
clinic at the New York Infirmary, where she 
was a member of the staff. In 1951 she re- 
ceived the Lasker award of the American 
Public Health Association. 

Dr. L’Esperance was a dynamic personality, 
vitally interested in her work, in young per- 
sons, and in horses. Her stable at Pelham, N.Y., 
boasted many a blue ribbon. 

In 1949 Dr. L’Esperance was president of 
the AMWA. Through her efforts THE 
JoURNAL was put on a sound financial basis. 
In that year, the one hundredth anniversary 
of the graduation of Elizabeth Blackwell, she 
established the Elizabeth Blackwell award. 

The candidate for the 1960 Elizabeth Black- 
well award is a product of the great Middle 
West. She was born in Casey, Iowa, of Eng- 
lish and Scotch-Irish ancestors. As a young 
woman, in order to attend Drake University, 
she moved to Des Moines, Iowa. She has lived 
there ever since. From Drake University she 
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received the degrees of LL.B., M.A., Ph.D., 
and M.D. and membership in Phi Beta Kappa. 
In spite of this formidable list of degrees, she 
is a very modest person. For over 40 years she 
practiced general medicine and obstetrics in 
Des Moines. 

In 1952 she received a Service award from 
the Women’s Division of the Des Moines 
Chamber of Commerce. In 1956 she received 
a Distinguished Service award from Drake 
University. 

She is a past president of the Medical Wom- 
en of the State Society of lowa and of Branch 
Nineteen of the AMWA. She belongs to many 
women’s organizations, including the Wom- 
en’s Planning Committee of the Japan Inter- 
national Christian University Foundation. In 





1939 she was president of the AMWA and 
has been an active and devoted member of 
the organization to this day. 

Her hobbies are foreign travel and garden- 
ing. Europe, Asia, and Africa she knows well. 
A quiet and unassuming giver, her charities— 
public and private—are many. I will mention 
only two: a room in Ann Preston Hall of 
Residence at the Woman’s Medical College 
of Pennsylvania, and a generous gift to the 
Library Fund of the AMWA. 


J.A.M.W.A.—SeEpTEMBER, 1960 


Madam president, I give you Nellie Sparks 
Noble—physician, philanthropist, and friend. 
—Catharine Macfarlane, M.D. 


RESPONSE 


Elizabeth Blackwell was the pioneer woman 
who opened the doors of the medical colleges 
of the United States for women to enter. To- 
day, all women in the Americas are enjoying 
that right. We pause in our program to pay 
tribute to her and to the pioneers of today 
who are working for similar causes. Two of 
these are Esther Pohl Lovejoy and Dojfia 
Felisa of Puerto Rico. 

Dr. Lovejoy is head of the new foundation, 
the American Women’s Hospitals Service, 
Inc., with which we are affiliated through 
our liaison committee. Her wise planning— 
having local women administer our aid to the 
many countries where we do medical service 
work—has saved the AWH committee large 
sums of money. Dona Felisa, a woman with 
only an eighth grade education, is another 
type of pioneer. She is the mayor of San Juan, 
Puerto Rico, a city of 500,000 inhabitants. In 
spite of the opposition of her husband and 
father she sought the election and is now the 
admired, loved, and efficient mayor of this 
major city. Everyone on the island is proud of 
her. She was delightful to meet. 

Few can be pioneers today but all can be 
workers. The same quality of integrity, will- 
ingness to work hard, efficiency, and interest 
in the welfare of others can be developed in 
all of us. 

A male physician told us last night of his 
efforts to have women physicians accept the 
responsibilities of office in county medical so- 
cieties. We need to accept our part in the 
work of medical organizations and programs 
when they are offered. In the nonmedical 
field we need to stimulate the interest of wom- 
en in service to friends and community, an 
interest that will fill their lives with worth- 
while activities and give them great joy in 
accomplishment. 

I thank you for presenting me with this 
award—this symbol of a pioneer. 

—Nellie Sparks Noble, M.D. 








REPORTS FROM COMMITTEES* 








Medical Education: AMWA Preceptorship Program 


IN COMPLIANCE WITH the Executive Com- 
mittee directive at the 1959 Annual Meeting, 
the preceptorship program has been put into 
operation. On Jan. 15, 1960, a letter containing 
an application blank was mailed to every ac- 
tive member in the Association and to every 
junior member. A few persons called my at- 
tention to the fact that these letters were 
mimeographed. This was necessary because of 
the large volume of mail and the limited office 
personnel. 

From the active members of AMWA who 
were chosen to receive these requests, we re- 
ceived 146 replies—about an 8 per cent re- 
sponse. Fifty-six of these respondents were 
both willing and able to participate as precep- 
tors during the summer of 1960; 19 of these 
are in general practice and the remainder are 
divided among 12 specialties. A number of 
these members have served in this capacity 
previously. It was noteworthy that each of 
these experienced preceptors was enthusiastic 
about her experience. The majority of re- 
sponding psychiatrists felt that they could not 
share their practice with a student because of 
the unusual patient-physician relationship in- 
herent in their work; however, five did volun- 
teer and felt that a preceptee would fit into 
their particular practice satisfactorily. One 
preceptee has requested a psychiatrist precep- 
tor, and several applicants for next year have 
indicated a preference for this specialty. 

Those members who answered the ques- 
tionnaire but are not participating at the 
present time have not been classified according 
to their response. Many of them have retired 


*Presented at the 1960 Annual Meeting of the 
AMWA, Miami Beach, Fla., on June 10. 


876 


from active practice or have such a limited 
practice that they do not believe it to be a 
rewarding experience for a student. Some 
types of government and institutional practice, 
especially ones of an executive capacity, do 
not lend themselves to teaching. Some mem- 
bers do not understand the scope or purpose 
of a preceptorship. I am very anxious to cor- 
rect this misunderstanding. To do so will 
require considerable individual correspond- 
ence, which I have not yet had time to start. 

Thirty-seven of the 800 junior members of 
AMWA replied to their special letter and 
questionnaire. Six requested preceptorships for 
the summer of 1960. One girl, by special re- 
quest, is having a preceptorship in obstetrics 
and gynecology for the month of June. She 
then goes to a fellowship sponsored by the 
American Cancer Society through Aug. 26, 
and directly from there to a clinical clerkship 
until Sept. 18, as is required by her school. Her 
senior dissertation is on cervical cancer and 
she is very pleased to acquire so much varied 
experience this summer. There are already six 
requests for next year. Some difficulty had 
arisen over the fact that many of the medical 
schools are changing their calendar, curricu- 
lum, or both. From now on, their free time 
for electives will not always occur in the 
summer. Also, 22 schools have their own pre- 
ceptorship program. Some of these are re- 
quired and some are voluntary. Girls who 
have already served preceptorships wrote rec- 
ommending it to others. Every junior member 
who responded in any way has had a personal 
letter in answer. 


—Mary K. Helz, M.D., Chairman 


Medical Education Conrmittee 
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REPORT OF EXECUTIVE DIRECTOR* 








AMW A—Aims, Activities, and Growth 


REPORTING TO THIS MEETING concludes seven 
and one half years of service as the executive 
director of the AMWA, and it seems appro- 
priate to present a summary of the work of 
the Association and to make suggestions for 
its welfare and progress. 

In January, 1953, an experiment was 
launched to prove the wisdom of employing 
a full-time executive director, and of estab- 
lishing an executive office for the Association 
where continuity of work would be guaran- 
teed, where new ideas and plans could be 
developed, and where records could be pre- 
served. 

The organization was not affluent. In fact 
the undertaking was feared by some of the 
more conservative members. After an assess- 
ment of the existing situation and an evaluation 
of future potential, I undertook, as an expe- 
rienced organization executive, to give the 
Association sound business practices, improved 
organization structure, increased recognition 
“within and without the profession,” increased 
membership, and furtherance of the Associa- 
tion’s objectives. When others feared, I had 
faith—faith in the Association and its future. 
I had faith to the extent that I was willing to 
gamble on its future and on my own, since I 
was told that the finances might not permit 
payment of more than six months salary! 

The treasurer’s report with a six year com- 
parison of net worth indicates that my faith 
was justified. However, growth indicates ac- 
tivity. Growth stimulates growth. Growth 
creates need for expansion, in both personnel 
and space. 

The treasurer and the Finance Committee 
point out the need for an enlarged mem- 
bership to prevent imbalance—not only of 
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finances but of activities. The active member- 
ship has doubled between August, 1953, and 
December, 1959. To obtain this increase 
it was necessary to replace each deceased or 
resigned member before any increase could 
be shown. This is good but not good enough. 

The activity of branches and _ individual 
members to increase membership is worthy 
of study. Plans for increase should be devel- 
oped locally—where members are to be found. 
Field service, initiated in 1955, stimulates in- 
crease in membership and the organization of 
new branches through interpretation of the 
services and programs of the Association. This 
service needs to be extended by constant ac- 
tivity within the branches. 

Three letters received in recent weeks are 
cited as evidence that women want to become 
members of branches and the Association. 
One letter stated that the writer had wanted 
to become a member for two and one half 
years but the branch had not responded to 
her requests. She is in good professional stand- 
ing and a borrower from the scholarship fund. 
She paid Association dues, Another writer had 
been a member at large and then moved to a 
metropolitan area in which there is a large 
branch. The officers of the branch were noti- 
fied that she wished to attend branch meet- 
ings. To the best of my knowledge her request 
was ignored. The third letter was from a phy- 
sician who has attended branch meetings in 
another city but who was not enrolled as a 
member. She applied for AMWA membership 
stating that a prominent member would spon- 
sor her. She further indicated that she wished 
membership in the local branch. Appropriate 
officers have been notified. This woman is a 
graduate of Woman’s Medical College. 

Let us now consider the activities of the 
Association. 

The scholarship loan program has been a 
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part of the Association’s activities since 1926. 
In 1953 this fund had available for loans 
$1,683.37, of which $1,000 was in bonds and 
$683.37 was on deposit. Outstanding loans 
amounted to $19,635. Through the substantial 
bequest of Dr. Anita Muhl, through the gift 
from the Nu Sigma fraternity, and by placing 
collections on a businesslike basis, this fund 
now has $35,695.75 in loans outstanding, 
$4,268.47 cash on deposit, and $23,000 in 
bonds. The study now in progress to evaluate 
this program reveals a need for continuation 
and expansion. The funds have almost tripled 
in this six year period. Work in connection 
with the program has more than tripled, but 
the additional work has paid dividends in 
service, efficiency, and the ability to keep the 
funds active. A recommendation has been 
made to the Finance Committee that an effort 
be made to increase and expand this fund in 
order to broaden the services as defined in 
the new By-Laws. 

The establishment of a Lectureship Com- 
mittee is a natural outgrowth of the initial 
Woolley Memorial Lectureship Fund. This 
committee is charged with the “development 
of a program of lectureships and maintaining 
a roster of speakers.” In order to manage and 
efficiently expedite this new program cleri- 
cal assistance will be necessary. The Fund 
should be increased and proper allocation 
made to cover the cost of administering the 
program. 

The scholarship and lectureship funds are 
tax-exempt to donors by ruling of the In- 
ternal Revenue Service. 

The preceptorship program, initiated this 
year under the direction of the Medical Edu- 
cation Committee after two years of research 
and planning, will require constant corre- 
spondence and keeping of records and files. 

The response to the pamphlet, “So, you 
want to be a Doctor?” has been most gratify- 
ing. An excellent reference file of vocational 
guidance directors throughout the United 
States has been compiled from requests of the 
directors for this pamphlet. In order to profit 
from this project, a follow-up study should 
be done to learn the value of this pamphlet 
and what use has been made of it. The file 
will be of inestimable value if the Association 
should undertake to sponsor “Future Women 
Physician Clubs” in high schools, as has been 
suggested by a student who plans to study 
medicine. 

The editing, publishing, and managing the 


business of THE JouRNAL become more time- 
consuming as THE JOURNAL increases in size. 
This activity of the Association originated in 
a deep desire on the part of some members to 
make the Association of greater value to wom- 
en physicians and the medical profession. 
Dr. Alice Stone Woolley in her efforts to 
launch THE JouRNAL expressed the hope that 
it would not only become self-supporting but 
would go on to become a source of revenue 
for support of the general activities of the 
Association. This was a sound concept, proved 
by specialty groups who in their formative 
years were totally supported by income from 
advertising in the official publication of the 
group until membership could be built up. A 
recent article in AMA News presented the 
ratio of income from all sources and expendi- 
tures for operation of the vast AMA organiza- 
tion. With 141,000 dues-paying members at 
$25 annually, only 23.7 per cent of the total 
income is derived from dues while 52.9 per 
cent of the revenue for expenses comes from 
advertising. Sources not available to AMWA 
provided the other 23.4 per cent of the AMA 
operating costs. 

Acceptance of the proffered grant to un- 
dertake a vitally necessary activity in traffic 
accident prevention, devising simple tests that 
will assist automotive administrators to im- 
prove standards for granting drivers’ licenses, 
will provide the costs of administering the 
program but will create a need for additional 
space for personnel and the maintenance of 
records. 

The Life Membership and Permanent Re- 
serve Account, created by action of the 1959 
Midyear Meeting of the Board of Directors, 
guarantees a reserve for emergency operation 
of the general activities of the Association. In 
addition to the Life Membership and Perma- 
nent Reserve account there is $15,571.82 in 
the Publication Fund savings account to en- 
sure publication of THE JouRNAL in event of 
a financial emergency. This is the equivalent 
of three and one half months’ actual costs of 
publishing THe Journav. In addition to the 
Publication Reserve Account there was $23,- 
179,20 in the working fund on April 30, 1960. 
The income each month meets all current 
costs. 

In view of the status of Association funds as 
audited for the 1959 fiscal year, I will say, 
as Dr. F. J. L. Blasingame of AMA has said, 
the AMWA “‘is not depleting its reserves and 
its financial status is sound.” I would add, 
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“and has enjoyed a phenomenal growth in ad- 
dition to meeting expanding costs of operation 
during the past six years.” 

These are the major activities now in op- 
eration. Among the necessary and routine 
activities are the setting up of a new system 
of membership records that will be used for 
general purposes and for publishing a mem- 
bership roster as frequently as authorized. 

Maintenance of change of addresses for all 
purposes including the mailing labels for THE 
JouRNAL is a time-consuming activity. 

Each year since 1955 the deans of all med- 
ical schools have been requested to send the 
names of women students enrolled as fresh- 
men, those dropped, and those transferred 
into and out of the school. The first year a 
complete list of women students was request- 
ed. In this way a current roster of women 
medical students is maintained. Unfortunately 
100 per cent co-operation has not yet been 
established. 

When junior members graduate they are 
sent a note of congratulations and their place 
of internship is requested. They are auto- 
matically upgraded to associate status. Three 
years after graduation associate members are 
sent a questionnaire to determine if they are 
residents in training, fellows, or in their first 
year of practice, and to learn the year they 
entered practice. After the first year of prac- 
tice they are billed for dues as active mem- 
bers. This requires detailed record keeping and 
consistent attention. 

In the fall of each year the deans are noti- 
fied of the scholastic awards. In February the 
application forms are sent to the deans. Upon 
receipt, the applications are processed and the 
proper award is sent to the recipient. 

Each spring a form is sent to branch presi- 
dents on which to report officers and chair- 
men of the branch for the current year. 

The Association president sends a letter to 
the branch presidents at least twice a year. 
The Executive Committee is polled between 
meetings as the need arises. The ballots with 
return envelopes are prepared and mailed from 
the Association office. There is voluminous 
correspondence, much of which is of a public 
relations nature. 

The ethics of operation are unwritten laws. 
When a clearly defined policy does not cover 
a situation the matter is referred to the 
proper officer or chairman for interpretation 
and direction. The president and president- 
elect receive Verifax copies of letters received 
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and carbon copies of the replies to all except 
those letters of little consequence. 

Reporting or even attempting to list the 
multitude of routine procedures in the daily 
operation of the office is impossible. In fact, 
this report is like a jet flight across country. 
It provides only glimpses of mountaintops 
and rich valleys between. 

Two special projects long contemplated 
were accomplished this year—the compilation 
of chronological histories of the Scholarship 
Committee and Library Committee. It is 
hoped that, as time permits the research nec- 
essary for such undertakings, a history of each 
committee will be compiled for data and easy 
reference. 

It is hoped that this report will give each 
member a greater comprehension of the work 
performed. by officers, chairmen, directors, 
and the staff. It is also hoped that it will re- 
move any doubts about the value of the pro- 
fessional and clerical services performed in 
the Association office, which are necessary for 
efficient operation of the Association—the ex- 
periment of 1953 was and will continue to be 
successful. I am convinced that a busy phy- 
sician in a voluntary capacity would not be 
willing to assume the burden of an office or 
a chairmanship without this assistance. 

The saying that busy members are interest- 
ed members is very true. But members—the 
officers, chairmen, and directors at national 
level—should be busy determining policy or 
in other words drafting blueprints—the work 
of carrying out these policies should be the 
recognized and accepted function of the staff. 

It is well in contemplating the future of the 
Association to keep in mind its basic purposes: 
“To further the art and science of medicine, 
to promote interests common to women phy- 
sicians and the public, to aid and encourage 
premedical, medical, and postgraduate medical 
students, to foster medical relief projects, and 
to co-operate with other organizations having 
comparable interests.” My plea is for adequate 
space and for enough assistance to carry for- 
ward the work efficiently and in a manner 
befitting women physicians. A large member- 
ship is not essential for accomplishment of 
purposeful activities. This requires vision and 
faith. 

I still have faith in the things the Associa- 
tion can accomplish. I further believe that the 
Association cannot afford to do anything but 
move forward. 

—Lillian T. Majally, Executive Director 








Minutes of the 1960 Annual Meeting 


American Medical Women's Association, Inc. 


The reports of officers, directors, and committee chairmen have been summarized from 
the verbatim minutes. The minutes of business transacted are published in full. Verbatim 
proceedings are available in the Association office by tape recording and transcript.—Cammille 


WUermod, M.D., Associate Editor. 


The Board of Directors of the American Medical 
Women’s Association convened at 9:35 a.m., Friday, 
June 10, 1960, at the Carillon Hotel, Miami Beach, 
Fla. Dr. Jessie L. Brodie, President, presided. The 
meeting of the Board of Directors was adjourned at 
9:45 a.m. 

The first business session of the 1960 Annual 
Meeting convened at 9:50 a.m. at the Carillon Hotel, 
with Dr. Brodie presiding. The invocation was given 
by Dr. Jean Gowing. Dr. Ruth Hartgraves conduct- 
ed a short memorial service for the following 28 
members who died during the year: 


Emma Selkin Aronson, M.D., New York City 

Esther Bogen, M.D., Los Angeles 

Phrania Chesbrough, M.D., Atlanta, Ga. 

Irma Stern Cohn, M.D., Cleveland 

Anna A. Darrow, M.D., Coral Gables, Fla. 

Anna J. Degenring, M.D., Elizabeth, N.J. 

Irmgard Dresel, M.D., Far Hills, N.J. 

Mary B. Flagg, \1.D., Vancouver, Wash. (life mem- 
ber) 

Gertrude Flint Frisbie, M.D., Boston 

Maude M. Gerdes, M.D., Billings, Mont. 

Rhoda G. Hendrick, M.D., Tucson, Ariz. 

Florence Dorothy Johnston, M.D., Cedar Rapids, 
lowa 

Sara M. Jordan, M.D., Boston 

Ruth W. Kidd, M.D., Union, N.J. 


Madge C. L. McGuinness, M.D., New York City 
(life member ) 

Estella G. Norman, M.D., Miami Springs, Fla. 

Louise Pearce, M.D., Skillman, N.J. 


Merry E. Pittman, M.D., Quincy, Mass. 

Lydia Lloyd Poage, M.D., Cleveland 

Dorothy Scheidell, M.D., Quincy, Mass. 

Ida Scudder, M.D., Vellore, South India (life mem- 
ber) 

Gertrude C. Seabolt, M.D., South Pasadena, Calif. 

Lardner Moore Shannon, M.D., Montclair, N.J. 

Rosa Lee Sullavay, M.D., Pensacola, Fla. 

Ruth E. Taylor, M.D., Chicago 

LeMoyne Unkefer, M.D., Grand Rapids, Mich. 

Selma Weiss, M.D., East Orange, N.J. 

May Cravath Wharton, M.D., Pleasant Hill, Tenn. 


The roll was called by Dr. Bernice C. Sachs, Re- 
cording Secretary. Dr. Hartgraves, Credentials Chair- 
man, reported a quorum present. 

Rules of Order governing the meeting were pre- 
sented by Dr. Edith Petrie Brown, Parliamentarian. 
The Rules were adopted as read. 
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Dr. Sachs moved the acceptance of the minutes of 
the previous meeting as published in the official organ 
of the Association. The motion was seconded by Dr. 
Alma Dea Morani. The minutes were accepted. 


Communications, including messages from 


past 
presidents who could not attend, were read. 


REPORT OF THE PRESIDENT 


This year of my presidency has been very busy 
and consequently seemed very short. I have enjoyed 
every one of the experiences it has brought to me 
and can look back now and smile at some of the 
happenings that seemed near crises. Let me again 
express my thanks for the confidence you have 
placed in me in giving me this opportunity to serve 
you and my gratitude to the great number of you 
who have helped me. I appreciate particularly the 
support of my Executive Committee and the chair- 
men of the committees. Because of the wide geo- 
graphical separation of members of the Committee, 
we have all leaned heavily on the Association office 
and we owe our staff there a vote of thanks for the 
many things they have done for us—often far beyond 
the call of duty. 

American Women’s Hospitals Service, Inc. The 
major task this year has been the separate incorpora- 
tion of the American Women’s Hospitals, formerly 
the Medical Service Committee of the AMWA. Ear- 
ly in its history such separate incorporation was 
considered and advised by legal counsel, but it was 
not until present-day tax situations caused some un- 
easiness regarding the unusual autonomous relation- 
ship of this committee to the parent organization 
that a more secure status was sought. ‘The example 
of the AMA in incorporating the American Medical 
Education Foundation was investigated and this ex- 
ample followed. In the constitution of both organi- 
zations provision has been made for a liaison com- 
mittee to ensure the previous close and friendly 
relationship between AMWA and the American 
Women’s Hospitals Service, Inc. 

Library Project. The AMWA library project dates 
back to 1936 when a beginning was made in the col- 
lection and preservation of historical data about 
women in medicine. In 1940 a standing committee of 
the Association was created to “execute the care and 
conduct of the library.” In 1943 under the leader- 
ship of Dr. Bertha Van Hoosen, the project was 
amplified into a library and memorial building to 


J.A.M.W.A.—Vo t. 15, No. 9 








va aoe 


(Cele econ ence ANNA ca sae 


anattahatina Nina 22% 20 


aren Obit Aaa omen 





MINUTES OF ANNUAL MEETING 881 


house the libraries of the Woman’s Medical College 
and the AMWA and to provide meeting rooms, 
cafeteria, and other facilities. A committee was au- 
thorized to raise funds and a trust was established to 
care for them until the College and the AMWA 
considered that sufficient funds had been collected 
for the purpose. Over the years there have been 
changes in both the costs of building and the en- 
thusiasm of the pioneers in this enterprise. The sum 
of $53,000 has been accumulated in the trust. As no 
immediate plans were in sight for building a library 
on the campus of the Women’s Medical College, it 
was felt that a thorough study of the project was 
needed and that a decision as to the ultimate dis- 
position of the fund was required. Interviews have 
been held with the president and comptroller of 
WMC and letters sent to all members who had 
worked on the Library Committee, as trustees of 
the fund, or on the liaison committee with WMC, 
asking for any letters or material that would bear 
on the matter; copies were made of all reports and 
actions in the Association minutes that pertained to 
the library project. This material is now in the hands 
of the Library and Executive Committee members 
and a report and recommendation will be presented 
at this meeting. 

New Constitution. You have received copies of the 
proposed new Constitution and By-Laws and realize, 
I am sure, the enormous amount of work that it has 
entailed. This is the final product of studying and 
writing week end after week end for three and one- 
half years. The growth of our organization and the 
changes in our relations with other agencies have 
made this necessary. Four hearings have been held 
to which the membership was invited and many of 
your suggestions were incorporated. The intention 
of the Committee was to have a very basic constitu- 
tion with details spelled out in the By-laws, these to 
be supplemented by a handbook of procedure that 
will be available in the near future. The new Con- 
stitution and By-Laws will be presented for adop- 
tion at this meeting. Amendments can be made in 
the future in accordance with the procedure set up 
in the Constitution and By-Laws—two months noti- 
fication of the membership and a majority vote of 
the House of Delegates. 

Membership Directory. The compilation of a di- 
rectory is almost completed and will be in your 
hands early in the summer. The use of the newly 
acquired office equipment, a Remington Rand Flexo- 
print, makes it possible to maintain current alphabetic 
and geographic membership lists. This means that 
we can publish a new directory as frequently as is 
authorized. 


Scholarship Loan Study. At the Midyear Meeting 
in Hot Springs, Ark., the Executive Committee au- 
thorized a study and re-evaluation of the scholarship 
loan program. Dr. Rosa Lee Nemir accepted the 
chairmanship of such a committee and she will make 
her interim report at this meeting. 

Traffic Accident Prevention. Our Scientific Ad- 
visory Committee on Traffic Accident Prevention 
has put in a year of study that has satisfied the All- 
state Insurance Company of our worthiness for the 
grant. Dr. Camille Mermod deserves much credit and 
we should provide any assistance she will ask of us. 

Visits to Branches. Because of the rather pressing 
matters in regard to the AWH Service, Inc., the 
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library fund, and the new constitution, I found that 
I could not visit as many branches as I had hoped 
to do when I took office. I met with a small group 
in San Francisco, with a group of the New York 
medical women, with the Washington, D.C., branch, 
with the Puerto Rico branch, and with the medical 
women of Little Rock, Ark., including their junior 
branch. Dr. Sachs and I arranged a dinner for a 
small delegation from Seattle at the regular Oregon 
Branch Five dinner, usually held during the alumni 
meetings at the University of Oregon Medical 
School, and were delighted with the program by our 
foreign women interns who spoke informally of the 
“Opportunities and Responsibilities of Medical Wom- 
en in Pakistan, Holland, Germany, the Philippines, 
and Latin America.” The title so intrigued the edu- 
cational director of one of our television stations 
that the medical society was called for a repeat 
program on television. During my visit to Chicago, 
Dr. Rose V. Menendian was hostess to a very large 
dinner for medical women. I would urge every 
AMWA officer to inform the branches when she is 
likely to be in their vicinity. We learn much of 
their activities and we hope they learn to like and 
know their Executive Committee better. 

Co-operation with AMA. We have been partic- 
ularly pleased with the co-operation of and liaison 
with the AMA during this last year. At our Midyear 
Meeting Dr. Rufus E. Robins, a member of the 
AMA Board of Trustees, brought us greetings in 
person, while we had letters from Dr. Louis M. Orr, 
the AMA President, and Dr. F. J. L. Blasingame, 
the Executive Vice-President. Your president was 
asked to be present at a northwest regional meeting 
of the AMA Council on Medical Services and to 
contribute information regarding work in this field 
by our association. In January an AMA regional con- 
ference was held in San Francisco on Health Care 
of the Aging, in co-operation with community, so- 
cial service, and other professional groups interested 
in the problem. I was invited to act as co-ordinator 
of the panel on community services. 

At this meeting our speaker on Friday evening is 
Dr. Leonard Larson, Chairman of the Board of Trus- 
tees of the AMA. 

We are pleased at this recognition of our organi- 
zation. We wish to be considered physicians first 
and foremost, and, just as we have groups within 
the AMA with special interests such as eugenics or 
sterility, or numerous others, our special interests as 
women in medicine give us opportunities for types 
of service that appeal to no other groups. 

During a dinner last fall with the San Francisco 
group, one member remarked, “I was always led to 
understand that the AMWA was antagonistic to the 
AMA.” This year has taken us a long step toward 
changing that opinion. 

Participation in Meetings of Other Organizations. 
During the last six months many of our members 
have taken greetings from our association to other 
medical groups. 

Dr. Camilla Anderson represented the Association 
in February, 1960, at the American Orthopsychiatric 
Association in Chicago, at which time she presented 
a paper on the “Management of the Brain-Damaged 
Adolescent” [see p. 866 of this issue for her report]. 

Dr. Mary K. Helz, as chairman of the Medical 
Education Committee, was unable to represent the 
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Association at the 56th Annual Congress on Medical 
Education and Licensure. Dr. Lilly Rappolt, Presi- 
dent of Branch Two, arranged for a substitute dele- 
gate. 

During the present meeting the AMA Council on 
National Security is meeting in Miami and we have 
been invited to send a representative. 

We are looking forward to the Council meeting 
of the Medical Women’s International Association in 
Baden-Baden, Germany, in September when we shall 
be well represented by our own members and by 
Claire F. Ryder, our new president, who will speak 
on “The Fragile Sex: Male or Female?”. 

Co-operation with Other Agencies. Our Public 
Health Committee has co-operated with the AMA 
Council on National Security in sending Drs. Mary 
Mitchell Henry and Thelma Perozzi as representa- 
tives to the Medical Civil Defense Council and also 
to the regional meetings of the National Women’s 
Civil Defense Committee [see p. 870 of this issue for 
Dr. Perozzi’s report). 

I attended a meeting of the Board of Corporators 
of WMC in Philadelphia in January, and after the 
meeting Dr. Catharine Macfarlane entertained Dr. 
Marion Fay, President of WMC, Dr. Morani, Dr. 
Rebecca M. Rhoads, and me at an informal dinner 
where many matters of mutual interest to the 
AMWA and the College were discussed. I spoke of 
the long-continuing interest of the Association in 
WMC and extended our best wishes for the success 
of their expansion program. Recognition was given 
to the completion of the AMWA goal of $50,000 
toward the AMWA Library and Memorial Building. 

Comment. 1 have tried to outline for you the year’s 
activities in order that you may see the Association 
work as a small-scale map. Much of it will be detailed 
by the committee reports that follow. 

In closing may I again thank you for your excel- 
lent support during the year and ask that it be con- 
tinued for your new officers who will have many 
new ideas with which to improve the Association. 

—Jessie Laird Brodie, M.D. 


Dr. Brodie moved acceptance of the report. Sec- 
onded by Dr. Menendian. Report accepted. 


REPORT OF IMMEDIATE PAST PRESIDENT 


During the year 1959-1960 I attended the follow- 
ing Executive Committee meetings: 6/7/59, Atlantic 
City, N.J., Annual Meeting of AMWA,; 10/3-4/59, 
New York City; 11/12/59, Hot Springs, Ark., Mid- 
year Meeting of AMWA (two meetings); and 
6/9/60, Miami Beach, Fla., Annual Meeting of 
AMWA. In this policy and planning work of the 
organization, it has been my privilege to be an active 
participant. 

With the election of new officers, my term as a 
member of the Executive Committee is now com- 
pleted. Although there have been many hours of 
deep, serious thinking and of strenuous discussion at 
these meetings, each session has ended with a feeling 
that something worth while was accomplished. To 
me, such an experience is satisfying. Furthermore, 
the work with my colleagues, journeying from var- 
ious parts of the country and representing various 
specialties in medicine, has been most stimulating 
and gratifying. 


As stated in my report to the Midyear Meeting, 
if one is conscientious in accepting the duties and 
responsibilities, along with the privileges, that go 
with the office of president of this vigorous and 
growing organization, then one must plan on devoting 
considerable time, energy, and skill for a period of 
three years: the first one, in preparation, as presi- 
dent-elect; the second, in accomplishment, as presi- 
dent; and the third, in an advisory capacity, as 
immediate past president. I have endeavored to do 
this, and I feel that in this way I have made a con- 
tribution to women in medicine in the United States. 

My congratulations to the incoming officers and 
sincere wishes to them for a most successful year! 

—Katharine W. Wright, M.D. 


Dr. Wright moved acceptance of the report. Sec- 
onded by Dr. Macfarlane. Report accepted. 


REPORTS OF OFFICERS 


President-Elect 


The past year has been served in apprenticeship, 
learning at first hand some of the activities and pro- 
grams of both the Association and its branches. This 
is a brief report on what I saw and what I learned 
in my role as a peripatetic observer. 

The Association. | have met several times in Wash- 
ington, D.C., with the Constitution and By-Laws 
Committee and participated in the deliberations. I 
have also attended a meeting of the Publications 
Committee at the home of Dr. Elizabeth S. Waugh in 
Philadelphia. In addition to the Annual and Midyear 
meetings of the Executive Committee, I attended a 
special meeting of the Executive Conmimittee in New 
York City in October, 1959. 

Branch Meetings. In the fall of 1959 I had the 
pleasure of presenting the charter to the newly or- 
ganized Branch Fifty-Three, Western Virginia. The 
meeting held in Roanoke was called by the President, 
Dr. Duvahl B. Ridgway, and, despite the newness of 
this branch, the attendance and enthusiasm was very 
encouraging. Also in the fall, I served as hostess to 
Branch One, Washington, D.C., at its first meeting of 
the year at Fort Belvoir Officers Club. There was 
an excellent turnout of active and associate and jun- 
ior members. 

On two occasions, Dr. Menendian was my hostess 
during field trips for the U.S. Public Health Service 
to Chicago. This provided an excellent opportunity 
to meet members of Branch Two. 

In November, during a professional trip to Den- 
ver, I attended a meeting of Branch Forty-Seven in 
the home of Dr. Gertrud Weiss. This informal 
gathering included the members of the Florence 
Sabin Junior Branch. 

Howard Junior Branch. At the request of Dr. Es- 
ther C. Marting, Director of Junior Membership, 
early this spring I met with the AMWA Junior 
Branch at Howard University School of Medicine. 
A large proportion of the 35 members of this branch, 
as well as faculty members and the dean of the 
school, attended. At the conclusion of this meeting, 
by mutual consent and with pleasure on my part, I 
accepted the sponsorship of this junior branch. 

Miscellaneous. In March this year in Miami I rep- 
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resented the AMWA at the Annual National Health 
Council Forum on “Positive Health of Older People” 
and participated in a symposium on health services in 
the home [see p. 867 of this issue for Dr. Ryder’s 
report}. 

For the past few months I have been preparing 
my paper to be presented to the MWIA meeting in 
Baden-Baden. In my search for a title, which ranged 
from the “Epidemiology of the Morbidity and Mor- 
tality of the American Male and Female” to “Vive 
la Difference,” I settled for “The Fragile Sex: Male 
or Female?”. 


—Claire F. Ryder, M.D., M.P.H. 


Dr. Ryder moved acceptance of the report. Sec- 
onded by Dr. Macfarlane. Report accepted. 


Second Vice-President and Chairman 
of the Membership Committee 


The duties of the second vice-president are those 
of the membership chairman. Much thought has been 
given to the disparity between the advance in mem- 
bership and thé ever-increasing scope of activities of 
the Association. 

Examination of membership statistics reveals that 
during the life of the Association 54 branches have 
been organized. Of those organized, 46 are in exist- 
ence this year, 7 have disbanded, and one (Colorado), 
originally Branch Twenty-One, reorganized in 1956 
as Branch Forty-Seven. At present nine branches are 
inactive and three have asked to disband due to dis- 
tance and difficulty in meeting. Serious thought must 
be given to ways and means of revitalizing those 
branches that are insecure as well as those that are 
inactive. 

A study was also made of branches submitting 
reports to annual meetings and of the representation 
by branch delegates at annual and midyear meetings. 
It is clear to me, speaking as a former president of 
Branch Fourteen, New York City, that the impor- 
tance and usefulness of such written reports is not 
evident to the branches. Some method of inspiring 
a spirit of mutual enrichment and interest in each 
other’s reports should be found. Perhaps emphasis on 
concise reports would be helpful, using a checklist 
type of form with ample space for comment so as 
to individualize the reports. These could be filed 
and the verbal report to supplement the written re- 
port at annual meetings would be stimulating. 

The following recommendations are made as sug- 
gestions of ways to increase membership: 

1. It is recommended that (a) a rating questionnaire 
on the activities of the Association be sent to non- 
members in order to interpret and promote interest 
in these activities and in the Association; (b) all 
nonmembers responding favorably to the question- 
naire be invited to membership; and (c) each branch 
be urged to appoint committees comparable to those 
of the Association in order to strengthen the rela- 
tionship between the branches and the Association 
and to create channels of communications, for ex- 
ample, legislative, medical education and practice, 
international relations, public health, publicity and 
public relations, archives, and so forth. _ 

Explanation. The branch chairmen would bir:come 
the committee of the national chairman. The com- 
mittees would not be expected to meet. They would 
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become the means of two-way communication on 
matters related to the work of the specific commit- 
tee; they would also recommend programs and 
projects in their specific areas. In addition, the branch 
chairman could be called upon to represent the As- 
sociation at approved meetings of other organizations 
held in the branch area on subjects related to the 
work of the committee. At present, too much time 
is consumed in corresponding before a representative 
can be designated. 

2. It is recommended that meetings of the Associa- 
tion be held in areas where the inspiration of an 
Association meeting would be helpful in reactivation 
of a branch, or where such meeting might be a means 
of increasing membership. 

3. It is recommended that attention be directed to 
the associate members as a source of most immediate 
increase in membership. 

4. It is recommended that special effort be expend- 
ed to create acceptable images of members among 
young women physicians and students, 

5. It is recommended that (a) the lectureship pro- 
gram be initiated as quickly as possible; (b) one or 
two qualified lecturers who may be traveling into 
branch areas be selected this year; (c) the branches 
be notified of the dates that the lecturers will be in 
the branch areas; and (d) program aids, such as film 
lists and program suggestions from other branches, be 
prepared and offered to branches on request. 

6. It is recommended that branches that have been 
inactive for five or more years disband, retaining 
the members as members at large with a state di- 
rector to represent them in the House of Delegates. 

Explanation. A study has revealed that branches 
that have the same officers for five or more years 
have not been represented at meetings and have not 
submitted reports. Several of these branches have 
asked permission to disband. 


A glance at the rating sheet, covering programs 
and projects of the AMWA, should serve to em- 
phasize the dynamic endeavor of the Association in 
its wide range of activities and its impressive depth 
of interest, attempting even to stimulate girls in sec- 
ondary schools who may be interested in a medical 
career. 

It is our responsibility to make known these re- 
markable programs and projects and to indicate that 
much still needs to be done by women in medicine 
for those now in the field, for those who are con- 
sidering a professional life in medicine, and for the 
community that we serve well with our special tal- 
ents as women physicians. 

—Rosa Lee Nemir, M.D. 


Dr. Margaret J. Schneider moved acceptance of 
the report. Seconded by Dr. Anna K. Daniels. Report 
accepted. 


Treasurer 


An analysis of the net worth of the Association 
indicates a preponderance of income from sources 
other than membership. The Association is finan- 
cially sound; however, the major portion of its net 
worth is in restricted funds, and inadequate sums 
are available for efficient operation of this growing 
organization. 
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1953 1956 1959 





General Fund $ 7,741.85 $ 14,492.13 $ 21,917.87 
Publication Fund 11,808.49 12,615.66 33,770.84 
Life Membership and 

Permanent Reserve 

Account 16,337.02 16,158.45 16,634.64 


$ 35,887.36 $ 43,266.24 $ 72,323.35 





Restricted Funds 

Scholarship Fund $ 21,318.37 $ 55,886.16 $ 62,964.22 
Alice Stone Woolley 

Memorial Fund 5,071.97 5,624.61 7,066.56 
Janet M. Glasgow 

Memorial Fund 10,251.85 17,657.88 28,807.34 
Mead Fund 1,053.85 1,012.50 1,000.00 
Donahue Fund 967.46 3.61 — 


$ 38,663.50 $ 80,184.76 $ 99,838.12 





Grand Totals $ 74,550.86 $123,451.00 $172,161.47 


Recommendations to be presented by the Finance 
Committee are concerned with the need for greater 
and consistent increase in membership. 

Expanded activities, both planned and _ proffered, 
emphasize that increase is needed to prevent im- 
balance. 


—Ruth Hartgraves, M.D. 


Dr. Hartgraves moved acceptance of the report. 
Seconded by Dr. Mermod. Report accepted. 


Recording Secretary 


The duties of the recording secretary as defined in 
the By-Laws have been fulfilled. Minutes of the 
1959 postconvention meeting of the Executive Com- 
mittee and Board of Directors were recorded and 
transcribed for permanent record. The minutes of 
the 1959 Midyear Meeting have been published in 
the April, 1960, issue of THe Journat. The minutes 
of the 1960 Annual Meeting will be recorded and 
published in the September, 1960, issue of THE 
JourRNAL. 


—Bernice C. Sachs, M.D. 


Dr. Sachs moved acceptance of the report. Second- 
ed by Dr. Nelle S. Noble. Report accepted. 


REPORT OF EXECUTIVE DIRECTOR 


[The report of Mrs. Lillian T. Majally, Executive 
Director, is published as a special report on p. 877 
of this issue.) 


Dr. Menendian moved acceptance of the report. 
Seconded by Dr. Helz. Report accepted. 


REPORTS OF STANDING COMMITTEES 


Auditing 


The official financial report of the Association, as 
audited by Mr. Charles Golub, has been received. 
After careful study, I find the report to be accurate 
and ready to be presented at the Annual Meeting 
of the Association. 

—Eva R. Sargent, M.D., Chairman 


Dr. Mermod moved acceptance of the report. Mo- 
tion seconded and carried. 


Constitution and By-Laws 


The officers, directors, and all others who have 
been active in the meetings and work of the Asso- 
ciation at the national level are well aware of the 
serious problems and minor inconveniences that have 
arisen in the past five or more years from trying 
to operate under a Constitution and By-Laws that 
are inadequate and in many parts obsolete. In view 
of the urgency, it would have been ideal if the 
Constitution and By-Laws Committee could have 
completed more rapidly the arduous rewriting task 
assigned to it. Within the first year, under the capa- 
ble leadership of Dr. Josephine E. Renshaw, it be- 
came clear to the Committee that undue haste would 
lead only to a new draft, which would be both 
unsatisfactory to the majority of members and full 
of new inadequacies. 

Now, after three years of meticulous and dedicated 
work, faithful study, evaluation, and re-evaluation, 
the Committee feels it has produced a draft in 
conformity with legal regulations pertaining to such 
organizations; in harmony, within this limitation, 
with the wishes and interests of the membership; and 
sensitive to the present and future needs and welfare 
of the Association. 

The Committee members and I are very grateful 
to each and every member who has presented oral 
or written criticisms and suggestions and to all who 
took part in the many open hearings at the Board 
meetings. While it is obviously impossible to comply 
with everyone’s wishes, each comment was carefully 
taken into consideration and evaluated. 

With the conviction that it has done its very best, 
the Committee has, at the prescribed time, sent each 
active member a copy of the new Constitution and 
By-Laws along with a resolution that they be adopt- 
ed at the Annual Meeting in June, 1960. 

The Committee is indebted to the Association 
office and its staff for their co-operation, their extra 
work in typing and retyping the various revisions 
resulting from the many work sessions, and for the 
many other services they have rendered. 

I, personally, wish to thank each member of the 
Committee and those who have served ex officio for 
their sustained and devoted efforts and for the gen- 
erous investment of time and money that each has 
made in order that this project could be brought to 
a fruitful conclusion. 

We join, humbly and earnestly, in the hope that 
the new Constitution and By-Laws will meet with 
approval and be adopted at this annual meeting. 

—Elizabeth S. Kabler, Chairman 


Dr. Sachs moved acceptance of the report. Sec- 
onded by Dr. Schneider. Report accepted. 


Elections 

The Elections Committee certifies the following 
results of the 1960 election of officers and regional 
directors: 
Officers 

President-Elect, Edith Petrie Brown, \I.D. 

First Vice-President, Rosa Lee Nemir, M.D. 

Second Vice-President, Bernice C. Sachs, \1.D. 
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Treasurer, Margaret J. Schneider, M.D. 
Assistant Treasurer, Josephine E. Renshaw, M.D. 
Recording Secretary, Mary K. Helz, M.D. 
Corresponding Secretary, Eva F. Dodge, M.D. 
Regional Directors 
North Atlantic, Alma Dea Morani, M.D. 
Middle Atlantic, Mary K. L. Sartwell, M.D. 
South Atlantic, Mary B. H. Michal, M.D. 
Southeast Central, Helen Cannon-Bernfield, M.D. 
Northwest Central, Grace M. Sawyer, M.D. 
—Elizabeth Kittredge, M.D., Chairman 
Vita Jaffe, M.D. 
Ella Frazer Andrews, M.D. 


Dr. Wright moved acceptance of the report. Sec- 
onded by Dr. Hartgraves. Report accepted. 


Finance 


The Finance Committee did not meet at the 1959 
Midyear Meeting because of lack of a quorum. Dr. 
Helen Johnston and I, the two members present, met 
with the Executive Committee for discussion of finan- 
cial matters. The budget for 1960 and recommenda- 
tions from the Finance Committee were presented, 
and the action taken is embodied in the report of 
the Executive Committee. 

In addition to the written report in the folio, there 
have been two meetings, a special mecting called for 
New York City on May 13, 1960, and the regular 
meeting on June 9, 1960, preceding the Annual Meet- 
ing. At these meetings the estimated budget for 1961 
was considered and additional recommendations on 
financial matters referred to the Executive Commit- 
tee for action. 

A statement of our accounts as of Dec. 31, 1959, 
is printed in the folio for your information and 
study. If there are any questions regarding it, I am 
ready to clarify them. 

—Margaret J]. Schneider, M.D., Chairman 


Dr. Schneider moved acceptance of the report. 
Seconded by Dr. Macfarlane. Report accepted. 


International 


Much information has been given by Dr. Morani 
in her report [see p. 888], so I will not repeat except 
to add this new information. Dr. Ada Chree Reid, 
formerly Chairman of the International Committee, 
has graciously replied to some correspondence ad- 
dressed to her by Dr. Kazue Ohara. Dr. Reid has 
forwarded information and a request received from 
Dr. Ohara of the Kansai Medical College, Osaka, 
Japan, requesting medical books. Dr. Reid proposes 
to work through the World Medical Association. 

The Kansai Medical College is in need of 30,000 
volumes of medical-scientific nature in order to main- 
tain approved status for postgraduate teaching. This 
is a worth-while cause and would not take much 
effort on our part, and supplying these books, not 
necessarily new but current, would be of great help 
to the College. 

The following instructions have been sent by Dr. 
Reid: “A request has come from a colleague in Japan, 
Dr. Kazue Ohara, for used medical books and med- 
ical journals (the latter in sets by volumes so that 
they may be bound). These books are needed to 
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meet the requirements for establishing postgraduate 
courses at the Kansai Medical College in which she 
(Dr. Ohara) is professor of dermatology. The books 
may be mailed directly to her: Dr. Kazue Ohara, 
Kansai Medical College, Moriguchi, Osaka, Japan. 
The cost per book at book rate is about 25 cents 
for a 2 lb. book (3 cents for the first 2 oz. and 1% 
cents for each additional 2 0z., with the maximum 
weight being 11 lb.); the package must not be sealed. 
If several books are to be sent and the donor would 
like to be reimbursed for the cost, before mailing 
the books write Ada Chree Reid, M.D., 118 River- 
side Drive, New York City 24, for mailing instruc- 
tions, as I am working on a joint ‘Medical Books for 
Asia project with the WMA and the Asia Founda- 
tion. Please advise me by postal card so that I may re- 
port on the total number of books sent to Dr. Ohara.” 

—Judith Ahblem, M.D., Chairman 


Dr. Ahlem moved acceptance of the report. Sec- 
onded by Dr. Morani. 

Discussion revealed that Dr. Menendian and Dr. 
Evangeline Stenhouse of Chicago had also heard 
from Dr. Ohara. The Mary Thompson Hospital of 
Chicago plans to send a shipment from there. It was 
suggested that, since Dr. Ohara needed to have the 
books by Aug. 31, anyone sending books should 
please advise her by airmail of the number of books, 
and their titles, that were being shipped. 


Report accepted. 


Library 


It is a great pleasure to stand here and look at you 
and not ask for money. I have been consistent in 
my efforts to raise money for the Library Fund, even 
to the point of causing my friends to avoid me lest 
I ask them for a contribution! 

We know that to begin something is half the race 
won. However, I feel that to have reached the goal 
of $50,000 for the AMWA Library is just the be- 
ginning. We have reached our goal, but the library 
building has not been started. 

The WMC has a progressive expansion program. 
Certain requirements must be met to retain standards 
of operation; therefore, more urgent buildings and 
facilities have taken precedence over the library 
building. However, the library building is on the 
schedule and we hope that our “little” $50,000 can 
be matched and that the building will soon be an 
accomplished fact. 

I have all the faith in the world in WMC and it 
is my wish that its plans will develop rapidly and 
that the building will soon be a reality. 

—Rose V. Menendian, M.D., Chairman 


Dr. Menendian moved acceptance of the report. 
Seconded by Dr. Macfarlane. Report accepted. 


Medical Education 


[The part of this report concerning the preceptor- 
ship program is published as a special report on p 876 
of this issue.] 


As of May 16 there has been no first place 
scholastic award winner for 1960; however, there 
will be one at WMC, In January of this year, the 
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thirteenth first place award for 1959 was presented. 
So far, we have been notified by the various deans 
to expect five honorable mention award winners from 
the coeducational schools, with the probability of 
five more. The exact standing of many of these will 
not be known until early July. 

Since last fall we have distributed, by request, to 
vocational guidance directors 1,560 copies of “So, 
you want to be a Doctor?”. Geographic distribution 
of these requests is as follows: Continental United 
States, 1,542; District of Coumbia, 2; Puerto Rico, 5; 
Hawaii, 3; Canada, 7; and foreign, 1. 

—Mary K. Helz, M.D., Chairman 


Dr. Helz moved acceptance of the report. Sec- 
onded by Dr. Gowing. Report accepted. 


Nominating 


In September, 1959, because of the illness of Dr. 
Henry, Chairman of the Nominating Committee, I 
was asked to take over this office. I agreed to do so 
and have served in this capacity. 

At the Midyear Meeting of the AMWA in Hot 
Springs, Ark., a meeting of the Committee was held 
and plans were discussed. The rest of the work of 
this committee has been done by mail and by tele- 
phone. Some 37 letters were written and a dozen 
telephone calls were made to candidates and mem- 
bers of the Committee, the result of which was that 
a slate of officers was prepared and sent to Dr. Kitt- 
redge, Chairman of the Elections Committee. 

The slate, as unanimously accepted by the Nomi- 
nating Committee, is as follows: 


President-Elect, Dr. Edith Petrie Brown, Bedford, 

Ohio 
Dr. Rose V. Menendian, Chicago 

First Vice-President, Dr. Rosa Lee Nemir, New 
York City 

Second Vice-President, Dr. Bernice C. Sachs, Se- 
attle 

Treasurer, Dr. Margaret J. Schneider, Cincinnati 

Assistant Treasurer, Dr. Josephine E. Renshaw, 
Washington, D.C. 

Corresponding Secretary, Dr. Eva F. Dodge, Little 
Rock, Ark. 

Recording Secretary, Dr. Mary K. Helz, State Col- 
lege, Pa. 


The following regional directors agreed to have 
their names placed in nomination: 


Dr. Alma Dea Morani, North Atlantic region 

Dr. Mary K. L. Sartwell, Middle Atlantic region 

Dr. Mary B. H. Michal, South Atlantic region 

Dr. Helen Cannon-Bernfield, Southeast Central re- 
gion 

Dr. Grace M. Sawyer, Northwest Central region 


This completes the work of this committee. 
—Katharine W. Wright, M.D., Chairman 
Judith Ahlem, M.D. 
Augusta Webster, M.D. 
Dorothy S. Jaeger-Lee, M.D. 
Jean Gowing, M.D. 


Dr. Wright moved acceptance of the report. Sec- 
onded by Dr. Menendian. Report accepted. 


Publications 


The Publications Committee has held one official 
meeting since the Midyear Meeting—on Jan. 24, 1960. 
Those present were Dr. Waugh, Chairman, Dr. 
Gowing, Dr. Elizabeth Vuornos, Dr. Brodie, Dr. 
Ryder, Dr. Frieda Baumann, Editor, Dr. Mermod, 
Associate Editor, Mr. Joseph Bourgholtzer, Adver- 
tising Representative for THe Journat, and Dr. Helen 
Schrack, a former member of the Committee who 
consented to again serve on the Committee. 

Considerable time was spent in discussion of the 
advertising policy of THe Journar. It was unani- 
mously agreed that any advertising in the scientific 
and Association section of THe Journat should be 
discontinued. The matter of a split table of contents 
was referred to the President, Dr. Brodie, and to 
Mr. Bourgholtzer for further decision. 

Constitutional and By-Laws changes as stated by 
the Constitution and By-Laws Committee were con- 
sidered and approved. According to the newly 
adopted Constitution and By-Laws, the Publications 
Committee will not be represented on the Executive 
Board and the Finance Committee will be in charge 
of the finances and the business management of THE 
JourNaL. 

The Committee reviewed the budget. Dr. Bau- 
mann gave the editor’s report and made recommen- 
dations concerning THE JourNAL. 

During the past year other items of business have 
been transacted by correspondence or by consulta- 
tion with Committee members, the editor, and the 
advertising representative. The accounts have been 
kept in the Association office. The financial status 
of the Publication Fund is excellent: 

An effort has been made to mail THe JourNAL 
earlier. Many of the delaying factors have been re- 
moved. 

The Association is fortunate in having at the pres- 
ent time an editor who is devoting a major portion 
of her time to THe Journat. Excellent service has 
been rendered by the advertising representative. 

As chairman I would like, at this time, to thank 
the members of the Committee for their loyal sup- 
port, hard work, and sincere interest. 

The future success of THe JourNat now lies in 
the hands of the Executive Board and the Finance 
Committee. May it continue to grow and prosper. 

—Elizabeth S. Waugh, M.D., Chairman 


Dr. Gowing moved acceptance of the report. 
Seconded by Dr. Morani. Report accepted. 


Publicity and Public Relations 


Due to the fact that the final choice of a hotel 
for the Annual Meeting was delayed, the floor plans 
for the exhibits were not available until March 17. 
At this late date it was difficult to secure many ex- 
hibitors but, with a great deal of effort and co- 
operation from Mrs. Majally, who deserves very 
much credit for her assistance, we have four ex- 
hibitors for our Annual Meeting. They are: (1) 
Allstate Insurance Company; (2) Westwood Phar- 
maceutical Company, who had an exhibit at our 
Annual Meeting in Atlantic City last June (1959); 
(3) Kimberly Clark, who exhibited at the Midyear 
Meeting in November, 1959—these are all paid ex- 
hibits—and (4) the National Cash Register Company 
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(to whom we have given free space), which has 
agreed to set up a model office with various business 
equipment machines. 

The branches chose their “Woman of the 
Year” and took care of the local publicity. Pictures 
and data were submitted to the office of the na- 
tional organization. These were printed in THE 
Journat and this office also took care of the nation- 
al publicity. 

Many of our medical women are co-operating with 
other organizations to establish better understanding 
of medical and scientific information. I suggest that, 
when this is done, it should be reported and given 
proper publicity. 

—Eva T. Brodkin, M.D., Chairman 


Dr. Mermod moved acceptance of the report. Mo- 
tion seconded and carried. 


Woman’s Medical College of Pennsylvania 


We are very happy to report that the new building 
on the College campus is nearing completion. The 
total cost of the building will be about $2,800,000. 
Of this, about $1,500,000 was used for research space 
and equipment. The balance is being used for facilities 
for diagnosis and treatment, for teaching, and for ad- 
ministration. About $400,000 must still be raised. 
Members of the Board, faculty, and alumnae are 
working earnestly toward this end. 

With the new teaching facilities it will be possible 
to admit 60 students to the freshman class in Sep- 
tember instead of 50 as heretofore. Eventually the 
student body will be increased by 20 per cent. In 
view of the present shortage of physicians this is 
no mean achievement. 

The next item on the expansion program is in- 
creased hospital facilities. After that the new library 
and auditorium will be built. 

The vacant position of head of the Department of 
Medicine has been filled by the appointment of Dr. 
Henry William Harris. He is a graduate of Harvard 
Medical School and is presently teaching in the De- 
partment of Medicine in the University of Utah. He 
will begin his duties at WMC in August. 

No matter from what school you graduated, every 
member of the AMWA can be proud of WMC. It 
pioneered for the education of women in medicine 
110 years ago. It continues to be a door of oppor- 
tunity for women wishing to study medicine today. 
Here women have 100 per cent priority. In the other 
84 medical schools of our country, their average en- 
rollment is 5.5 per cent. 

Your help is needed individually and collectively 
to keep this door of opportunity open. 

—Catharine Macfarlane, M.D., Chairman 


Dr. Macfarlane moved acceptance of the report. 
Seconded by Dr. Schneider. Report accepted. 


REPORTS OF SPECIAL COMMITTEES 
AND PROJECTS 


Woolley Memorial 


The annual statement of the Alice Stone Woolley 
Memorial Fund reveals the net worth of this fund 
to be $7,066.56. 
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The committee on arrangements for the 1960 An- 
nual Meeting postponed the annual lecture this year. 
We hope that it will be resumed at the meeting 
next year. 

—Theresa Scanlan, M.D., Chairman 


Dr. Mermod moved acceptance of the report. Mo- 
tion seconded and carried. 


American Women’s Hospitals Service, Inc. 


A complete history of the development of the 
AWH will be published in the August, 1960, issue 
of THe Journat, which is the special New York 
City Branch issue. 

All matters pertaining to the separate incorpora- 
tion of the AWH have been completed. The final 
audit has been submitted as required. The new cor- 
poration is known as the American Women’s Hospi- 
tals Service, Inc. It is a completely separate corpora- 
tion. The interest of the members of AMWA will be 
represented by a liaison committee. It is our hope that 
the new corporation will continue as it always has. 

A visit to a clinic supported by AWHS in north- 
ern Haiti was most interesting and revealing. The 
sum of $150 is sent each month to this clinic. From 
this amount personnel of the clinic are paid. A man 
trained by a nurse who was there previously visits 
and screens those in the outer part of that northern 
island to determine who shall visit the clinic. He is 
paid $20 a month for his services. A practical nurse 
working in the clinic receives $30 a month. In addi- 
tion, four practical nurses who have had one year’s 
training help the physicians. Each of these four re- 
ceives $25 a month. This $150 monthly provided by 
AWHS makes it possible, therefore, for the area to 
have workers trained to the extent of their ability. 

I thought this little insight into the work of the 
AWHS would surprise you as much as it did me. 
I was amazed how far money can be stretched in such 
an area. 

Dr. Esther Pohl Lovejoy sends greetings and re- 
grets that she cannot be present for this meeting. 

—Jessie Laird Brodie, M.D. 


Dr. Brodie moved acceptance of the report. Sec- 
onded by Dr. Schneider. Report accepted. 


Special Information Service 


The Special Information Service Committee has 
been in existence for two years for the purpose of 
locating sources of information in answer to serious 
questions along medical lines received at the Asso- 
ciation office. So far there has been just. one such 
question to be answered by the Committee. Since the 
Annual Meeting last year, the chairman has received 
a copy of one letter from the Association) office ap- 
parently in reply to another question. Since the letter 
seemed to give an adequate answer to the questioner 
nothing further was done by the Committee. One 
question directly from an associate member was an- 
swered. In the light of these facts the Committee 
recommended at the Midyear Meeting that it be 
dissclved at the end of the year. This recommenda- 
tion was adopted. It was felt that the duties of the 
Committee as previously outlined could and should 
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be adequately handled by the various standing com- 
mittees, such as Archives, Medical Education, and 
Public Health. 

—Edith Petrie Brown, M.D., Chairman 


Dr. Brown moved acceptance of the report. Sec- 
onded by Dr. Gowing. Report accepted. 


Committee To Study AMWA Medical 
Education and Loan Program 


In March President Brodie asked me to be chair- 
man of this committee and suggested that Drs. 
Anderson and Helz serve on it. 

Two questionnaires were prepared and mailed to 
the deans of the medical schools and previous re- 
cipients of AMWA loans. Approximately 40 deans 
and some 35 recipients of loans have responded. The 
preliminary analysis of these responses is most re- 
warding. It indicates clearly an interest in and ap- 
preciation of the AMWA loan program, and _ ll 
emphasize the need of such assistance. One dean 
states that $65,000 in loans is given yearly to their 
students. All agree that interest should not begin 
until two years after graduation. Many have com- 
mented on the wisdom and fairness of our policy. 
Most think that preference should be given to sen- 
iors, juniors, and sophomores in that order. A com- 
plete report by this committee will be given at a 
later date. 

—Rosa Lee Nemir, M.D., Chairman 


Dr. Nemir moved acceptance of the report. Motion 
seconded and carried. 


REPORT OF AMWA NATIONAL 
CORRESPONDING SECRETARY 
TO THE MWIA 


The ninth convention of the MWIA will be held 
in Baden-Baden, Sept. 7-10. Subject for discussion is 
“The Old Woman” and all affiliated organizations 
are invited to attend and participate. Our President- 
Elect, Dr. Ryder, is honored to present the first 
scientific paper of the session, entitled “The Fragile 
Sex: Male or Female?”. We are certain that Dr. 
Ryder will ably represent us. 

At this Council meeting, AMWA is allowed five 
councilors and 25 nonvoting delegates. Appointments 
for such will be made by the Executive Committee, 
and all members who plan to attend should com- 
municate with the national corresponding secretary 
to obtain registration forms and further details of the 
program. The German Medical Women’s Association 
is putting great effort into organizing an enjoyable 
and interesting meeting with a variety of social func- 
tions and excursions. Dr. Reid has once again or- 
ganized an exciting preconvention tour, leaving New 
York City on Aug. 5, with stops in Rome, Athens, 
Dalmatia, Trieste, Venice, and Munich and ending 
with the Baden-Baden meeting. To date approxi- 
mately 20 members are planning to attend, and we 
hope that many more will also manage to combine 
business and pleasure in such a delightful trip. Al- 
ready 200 registrants representing 21 countries have 
indicated their intention to be present at this inter- 
national meeting. 

The next General Assembly of the MWIA is 
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planned for Dec. 28, 1962, to Jan. 4, 1963, in Manila, 
the Philippines. Even at this early date the MWIA 
Executive Committee would like to know approxi- 
mately how many of our members plan to attend. 
We realize unforeseen events may cause a change 
in plans, but it would be helpful if members would 
notify us now. In connection with this Manila meet- 
ing, Dr. Reid announces that there will be a post- 
Assembly tour through the Far East and probably 
an “Around the World Tour” arranged for AMWA 
members. The proposed subject for this 1962 meeting 
is “Prematurity.” 

Dr. Wright represents us on the Executive Council 
of MWIA. She has been extremely helpful in pro- 
curing accurate information and expediting many 
details between the two groups. Our thanks for her 
suggestions and advice. We feel secure knowing that 
she will protect our interests. In my absence Dr. 
Ahlem will read our report at the Baden-Baden 
meeting. 

Considerable correspondence with the executive 
secretary of MWIA has passed through my hands. 
Numerous questionnaires have been completed and 
filed on the following subjects: (1) “The Old Wo- 
man”—completed with our thanks to Dr. Ryder; (2) 
the commission on the status of women in public 
services and functions; (3) the ritual operation of 
circumcision in women, considered by our Executive 
Committee with the following actions—“Regarding 
ritual operation it is the opinion of this committee 
that as medical women we are interested in the 
health, education, and welfare of all women, but be- 
cause of the vast difference in our social and func- 
tional backgrounds we feel unqualified to participate 
in this program”; and (4) AMWA activities in de- 
tail, requiring considerable inforination from our 
files, for which I am indebted to Mrs. Majally for 
her co-operation. Our report to MWIA will include 
mention of our following activities: (a) scholastic 
awards, (b) medical education loans, (c) preceptor- 
ship program, (d) women of the year (medical), 
(e) nongovernmental organization representative to 
the United Nations, (f) U.S. mission to the UN, and 
(g) international hospitality. 

Mention should be made of several of our na- 
tional activities, which, because of their nature, have 
some international interest: 

1. AMWA voted to support the world-wide ma- 
laria eradication program of the World Health Or- 
ganization, although we have not. contributed 
financially to the support of this program. 

2. Drs. Wright and Brodie attended, as our official 
delegates, the Second World Congress on Medical 
Education in Chicago during September, 1959. 

3. Dr. Kathleen Shanahan represents AMWA at 
the UN meetings. 

4. The Mary Putnam Jacobi Fund is available for 
scholarships and fellowships for foreign graduate 
medical students. 

5. During 1959 the Chicago branch entertained Dr. 
Janet Aitken, President of MWIA, and women phy- 
sicians from other countries who attended the Inter- 
national Convention on Medical Education, with a 
lovely dinner party at the Chicago Yacht Club. Many 
of our members have privately extended hospitality 
to foreign women physicians visiting or studying in 
this country. 

6. A request was received from the library of WMC 
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for aid in collecting missing issues of the MWIA 
journal, This library is anxious to have a complete 
file of all possible numbers available and, since many 
journal issues are missing, any contributed issues will 
be appreciated. Books should be forwarded directly 
to Miss Draeger, the librarian of WMC (a request 
to Branch Twenty-Five, Philadelphia). 

The Medical Service Committee (AWH) of 
AMWA has been separately incorporated after the 
plan of the American Medical Education Foundation 
organized by AMA. AWH has a remarkable reputa- 
tion for humanitarian work carried on at home and 
overseas for the past 40 years. Hospitals have been 
conducted and physicians and nurses supported in the 
care of the indigent sick in one country after an- 
other including the Far East. Through its interna- 
tional contacts the AWH has stimulated the forma- 
tion of national and international organizations of 
women physicians, accomplishing much _ through 
token financial aid and intimate friendship and 
knowledge of women physicians in various countries. 
At present, the organization continues its efforts in 
India, Greece, France, Korea, and Manila. 

In December, 1959, the Philippine Medical Wom- 
en’s Association dedicated a new building at the 
Children’s Memorial Hospital to Dr. Lovejoy. This 
recognition of AWH service in backing the medical 
women of another country provides another link in 
international friendship. 


—Alma Dea Morani, M.D. 


Dr. Morani moved acceptance of the report. Sec- 
onded by Dr. Ahlem. Report accepted. 


Additional Comments by Dr. Morani. | appreciate 
the opportunity to make some additional comments. 
As many of you know, we are permitted five coun- 
cilors at the MWIA meeting. These are: Dr. Ahlem, 
Dr. Ryder, Dr. Johnston, Dr. Brodie, and Dr. Mil- 
dred C. J. Pfeiffer; also, since Dr. Wright is on the 
Executive Committee as vice-president, we are going 
to be well represented in Germany. 

In regard to Dr. Reid’s tour, to the best of our 
knowledge there are about 21 members who have 
signed up for the trip and a few more latecomers 
who could not make up their minds. I think it is 
going to be an interesting trip, and they promise to 
have a fine session. Two hundred registrations al- 
ready have been made from 21 countries. We hope 
that more of you will find it possible to go. 

At the MWIA meeting to be held in Manila, the 
Philippines, in 1962-1963, a bureau for speakers has 
been planned. Dr. Fe del Mundo wrote me person- 
ally and asked if I could come and bring some in- 
struments and do some plastic surgery and operations 
there. I think that they have planned to invite some 
of our more prominent women to give demonstra- 
tions or lectures and even operate while there. As 
Dr. Reid and some of the rest of us have discussed, 
there is a possibility of organizing a traveling speaker 
bureau of our members so that when we get to the 
Philippines we can have some courses or scientific 
subjects set up as panels, which will enable us to go 
to the various hospitals and perhaps give them a 
little inspiration. These are long-distance plans and 
yet not too far away. We would welcome any sug- 
gestions from this group as to what you think could 
be worked out in the way of programs so that actual 
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professional help from some of the experts in various 
fields could be offered. 


Dr. Morani moved acceptance of these additional 
remarks. Seconded by Dr. Ahlem. Report accepted. 


REPORTS OF STATE DIRECTORS 


Washington Director, Dr. Bernice C. Sachs. The 
work this year has been confined largely to the 
Seattle area, with the results to be found in my re- 
port as president of Branch Thirty-Seven. 

Dr. Sachs moved acceptance of the report. Sec- 
onded by Dr. Ryder. Report accepted. 


BRANCH REPORTS 


Branch One, Washington, D.C., Dr. Alma Jane 
Speer, President, Reporting. Dr. Ryder, President- 
Elect of the AMWA, was hostess to the members 
for the October meeting. All residents and interns 
of the District of Columbia hospitals as well as those 
of nearby Maryland and Virginia were invited to a 
buffet supper at the Fort Belvoir Officers Club. Dr. 
Kahler arranged for the women medical students, 
freshmen through seniors, from George Washington 
and Georgetown to attend. Students from Korea, 
Japan, Thailand, China, India, and many other coun- 
tries were among the guests at this very delightful 
and informal meeting. 

Dr. Sara Branham, the Branch Medical Woman of 
the Year for 1959, was honored at the December 
meeting. Invited guests included outstanding medical 
women from the National Institutes of Health and 
the medical faculties of the medical schools. Dr. 
Thelma Dunn, of the National Cancer Institute, the 
Branch Medical Woman of the Year for 1958, gave 
an interesting review of Dr. Branham’s career and 
presented her as guest of honor. Dr. Branham gave 
a most delightful address. 

The Branch met with the Women’s Bar Associa- 
tion of the District of Columbia for the February 
meeting. This yearly reception provides an oppor- 
tunity to become better acquainted with the women 
lawyers and to hear about their work. After the 
reception Dr. Branham was presented with her cita- 
tion from the AMWA. 

Dr. Jeanne Bateman presented a paper on “Chemo- 
therapy of Cancer of the Ovary” at the March 
meeting. The clarity of presentation was enhanced 
by outstanding slides and statistics. Dr. Bateman is 
a pioneer in the field of chemotherapy of cancer. 
She has lectured in many countries in Europe and 
has presented papers at the congress on cancer in 
London and Rio de Janeiro. She has had many papers 
published. 

Dr. Claudine Moss Gay was hostess to the April 
meeting held in her honor. Dr. Grace Guinn, patholo- 
gist, and Director of Laboratories at the Children’s 
Hospital, District of Columbia, addressed the meet- 
ing on “New Horizons in Laboratory Techniques.” - 
A very spirited discussion followed the presentation. 


Dr. Ryder moved acceptance of the report. Sec- 
onded by Dr. Sachs. Report accepted. 
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Branch Two, Chicago, Dr. Lilly A. Rappolt, Presi- 
dent, Reporting. On Sept. 1, 1959, the Branch enter- 
tained women physicians from many countries who 
were attending the International Convention of Med- 
ical Education. A report of this meeting appeared in 
Tue JourNnat in January, 1960. 

Dr. Rappolt entertained the members at a Christ- 
mas party in her home in honor of Dr. Clementine 
Frankowski, chosen as the Branch Medical Woman 
of the Year for 1959. Dr. Frankowski is a very active 
and busy physician in general practice in Hammond, 
Ind., and a member of Branch Two. 

Dr. Menendian entertained with a buffet supper in 
her home on Jan. 24, to honor Dr. Brodie, President 
of AMWA. Dr. M. Alice Phillips entertained the 
guests with colored slides taken on her trip through 
the Near and Far East. The buffet featured foods of 
the Near East. 

On April 13 the junior members were entertained 
at the regular meeting of the Branch, held at the 
Mary Thompson Hospital. Dr. Carroll Birch spoke 
on “The Effect of Climate on Disease.” 

Monthly meetings have been attended by officers 
and committee members in order to plan and co- 
ordinate the activities of the Branch. 

The members of the Junior Branch organized this 
year at the University of Chicago School of Medi- 
cine met on March 6 at the home of Dr. Eloise 
Parsons, who with Dr. Myrna Loth serves as sponsor 
for the group. Members of Branch Two, faculty 
members of the University, and interns attended the 
meeting. 

The Branch is proud of its junior members. In 
addition to the group at the University of Chicago 
Medical School there are junior branches at the 
Chicago Medical Center, composed of students at 
the University of Illinois College of Medicine and 
Loyola University—Stritch School of Medicine, with 
Dr. Elizabeth A. McGrew as sponsor, and at North- 
western University Medical School, with Dr. Beulah 
Cushman as sponsor. 


Dr. Frankowski moved acceptance of the report. 
Seconded by Dr. Menendian. Report accepted. 


Branch Three, Maryland, Dr. Elizabeth Acton, 
President, Reporting. Branch Three meets for dinner 
the first Monday of each month, October through 
May. An all-out effort was made this year to reach 
every woman medical student—30 at Johns Hopkins 
and 20 at the University of Maryland. The response 
left much to be desired. 

The scientific programs have been excellent. They 
included presentations on “Hypothermia; Newer 
Therapy in Epilepsy,” Dr. Ruth Baldwin; “Mental 
Health Programming; Medical Examiner’s System of 
Maryland”; “Recent Advances in Viruses”; and 
“Medico in Haiti.” 

We have had two large meetings. The first was on 
Nov. 26, 1959, to help celebrate the birthday of our 
senior member, Dr. P. S. Bordeau-Sisco, who has 
sailed through her 90 years young in fine style. She 
attends meetings regularly. Dr. Margaret Nicholson 
of Washington, D.C., helped pay tribute to Dr. Bor- 
deau-Sisco. Several other Washington members 
joined us in Baltimore for the celebration. 

The second meeting of particular interest was our 
first joint meeting with the Women’s Bar Associa- 


tion. The speaker was Dr. Charles Petty of the State 
Medical Examiner’s office. This meeting was very 
well attended. 

Our greatest problem is how to stimulate the in- 
terest of the women medical students and women 
physicians. Our small nucleus is interested and loyal 
but we need more support. 


Dr. Wright moved acceptance of the report. Sec- 
onded by Dr. Gowing. Report accepted. 


Branch Four, New Jersey, Dr. Eva R. Sargent, Del- 
egate, Reporting. Branch Four has met twice since 
the Midyear Meeting—in March and in May. The 
meeting in January honored Dr. Dorothy Rogers, 
selected as the Branch’s Medical Woman of the Year. 
Dr. Rogers practices in Camden County and serves 
her county medical society as president. 

The program of the annual meeting, held in At- 
lantic City, N.j., in May, was concerned with prob- 
lems of the aged. A committee was appointed to 
study these problems in New Jersey. Dr. Laura E. 
Morrow was named chairman. Dr. Betty Sobel of 
Newark was installed as president for the coming 
year. 


Dr. Sargent moved acceptance of the report. Sec- 
onded by Dr. Daniels. Report accepted. 


Branch Fifteen, Cleveland, Dr. Rose Herman, 
President, Reporting. This is the first year that the 
Branch has been able to stimulate interest in the 
AMWA among the women medical students at West- 
ern Reserve. Dr. Virginia Owen has been particularly 
active with these students and a junior branch has 
been organized. All students were invited to a Christ- 
mas party at which Dr. Lovejoy was the speaker. 

Dr. Frances Pickett was chosen Medical Woman 
of the Year. 

Two programs of interest were “Medicine Around 
the World” and “What’s New in Medicine.” One of 
the greatest problems is attendance at meetings. The 
best attendance of the year was in December to hear 
Dr. Lovejoy speak. 


Dr. Herman moved acceptance of the report. Sec- 
onded by Dr. Brown. Report accepted. 


Branch Twenty-Five, Philadelphia, Dr. Margaret 
Gray Wood, Secretary, Reporting. One meeting of 
the general membership and two meetings of the 
Executive Board have been held between September, 
1959, and June, 1960. A second general meeting will 
be held on June 22. 

The Executive Board has discussed plans and laid 
groundwork for increasing membership and for 
stimulating interest of women medical students in the 
Philadelphia area in the activities of AMWA. Mem- 
bership blanks will be included with invitations to 
the June meeting; active members will be asked to 
pass the blanks to nonmembers. 

The general meeting held at WMC in January 
was designed to acquaint our guests, the medical 
students, with the aims and purposes of the Associ- 
ation and to provide an opportunity to become bet- 
ter acquainted. Dr. Morani was the speaker. 

Committees under the chairmanship of Drs. Emily 
Lois Van Loon and Stella Y. Botelho have nominated 
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candidates for the AMWA Woman of the Year and 
the Student of the Year awards. These awards will 
be made at the June meeting. 


Dr. Gowing moved acceptance of the report. Sec- 
onded by Dr. Brown. Report accepted. 


Branch Thirty-Seven, Seattle, Washington, Dr. 
Bernice C. Sachs, President, Reporting. On Sept. 21 
the Branch held its first official meeting of the year. 
The By-Laws were reviewed and officers elected. 
Dr. Carmen Troche de Mejia of the Puerto Rico 
Branch was the honored guest and speaker. She 
spoke on medicine as it is practiced in the Islands. 

On Oct. 21 the branch entertained the women 
students at the University of Washington Medical 
School, interns, residents, and nonmember women 
physicians at a dinner. Mrs. Hilda Berthiaume of the 
Seattle Public Schools Guidance Department dis- 
cussed her trip through Russia last summer. It was a 
most informative and interesting illustrated talk. 

On April 21 Branch Thirty-Seven and Branch 
Five, Portland, Oregon, held a joint meeting in Port- 
land. Dr. Marion Reed East of the Portland Branch 
arranged an interesting program. A panel on “Oppor- 
tunities and Responsibilities of Medical Women 
Around the World” was presented by women interns 
and residents from Bolivia, Pakistan, Chile, Germany, 
Korea, and the Philippines. The program followed 
a no-host dinner. The AMWA Junior Branch of the 
University of Oregon gave a tea at the medical 
school library for those attending the meeting. 


Dr. Sachs moved acceptance of the report. Sec- 
onded by Dr. Brown. Report accepted. 


Branch Thirty-Nine, Boston, Dr. Esther Silveus, 
Secretary, Reporting. On Oct. 21, 1959, the fall meet- 
ing and tea was held at the College Club. Medical 
students, interns, and residents were invited guests. 
Dr. Nemir, Second Vice-President and Membership 
Chairman, was a guest and Mrs. Majally, Executive 
Director, spoke to the group on the AMWA and its 
various service programs directed to students and 
those in the early years of practice. Much enthusiasm 
was created with reference to junior and associate 
memberships. Applications were received for 17 jun- 
ior members and 3 associate members. 

Dr. Nemir and Mrs. Majally were guests at dinner 
after the tea. Dr. Nemir discussed methods used in 
membership work in New York City. Methods of 
organizing branches were discussed at length. 

The featured speaker at the winter meeting, held 
on Feb. 10 at the home of Dr. Silveus, was the 
Branch Thirty-Nine Medical Woman of the Year, 
Dr. Margaret Noyes Kleinert, who gave an illustrated 
talk about her recent trip around the world. 


Dr. Kleinert moved acceptance of the report. Sec- 
onded by Dr. Ann P. Manton. Report accepted. 


Branch Forty-Three, The Alamo, San Antonio, 
Texas, Dr. lone Huntington, Delegate and State Di- 
rector of Texas, Reporting. Members of Branch 
Forty-Three and Dr. Mary C. Fletcher of Houston 
supplied the scientific papers for the November, 1959, 
issue of THE JouRNAL. 

The branch has not been as active this year as I 
would have liked. It met during the International 


J.A.M.W.A.—SeEPpTeMBsr, 1960 


Medical Assembly, and any medical woman attend- 
ing the Assembly was invited to attend the Branch 
meeting. Due to illness and lack of interest last year, 
no attempt was made to hold a meeting in connec- 
tion with the Annual Texas Medical Association 
Meeting. 

I regret that I am unable to attend the 1960 Annual 
Meeting this year. I thoroughly enjoyed the meeting 
in San Francisco and look forward to attending fu- 
ture meetings. 

Dr. Pearl V. Matthaei, delegate from the Alamo 
Branch, further reported that the Branch held four 
meetings during the year. In addition, special events 
included a tea given by the Branch in the home of 
Dr. Henry for Dr. Matthaei upon her retirement as 
clinical director of the San Antonio State Hospital, 
which she had served for 22 years on the medical 
staff. 

Dr. Matthaei also added: “Dr. Hartgraves has told 
you how proud we all are of the election of Dr. 
May Owen of Fort Worth to the distinguished office 
of state president of the Texas Medical Association. 
We feel honored locally by the number of chair- 
manships in the Bexar County Medical Society given 
to members of the San Antonio Branch.” 


Dr. Matthaei moved acceptance of the report. Sec- 
onded by Dr. Hartgraves. Report accepted. 


Branch Forty-Seven, Colorado, Dr. Miriam Benner, 
M.D., President, Reporting. Branch Forty-Seven, or- 
ganized in 1956, has few active members. However, 
women physicians who are not members of the 
AMWA seem interested in the local programs and 
attend Branch meetings. We feel that it is important 
to interest as many as possible to attend the meetings 
so that in time they will become active AMWA 
members. 

The Florence Sabin Junior Branch at the Univer- 
sity of Colorado School of Medicine has 17 members 
this year. 

There are 26 women interns and residents in the 
area, but only a few are able to participate in the 
meetings due to their busy schedules. 

The Board of Directors met on June 15 and Nov. 
30, 1959, and on April 6, 1960. 

On Sept. 29 Dr. Mildred Doster entertained the 
junior members and Board of Directors at a supper 
party in her home. The Branch met on Oct. 26. 
Twenty-two women physicians and most of the jun- 
ior members, who were guests, attended. An informa- 
tive and interesting program was given by the staff 
and board members of the Denver Hearing Society 
on the program and resources available locally for 
the hard-of-hearing, both adults and children. Dr. 
Weiss entertained in honor of Dr. Ryder, President- 
Elect of the AMWA, on Nov. 19. Dr. Ryder was 
attending professional meetings in Denver. The an- 
nual meeting was held May 4, when annual reports 
were given and officers elected for 1960-1961. Dr. 
Katherine Chapman and her husband, Professor Car- 
roll B. Malone, reported on their three years in 
Formosa, covering general and medical experiences. 

Dr. Marie Ortmayer has been active as THE 
JourNnaL representative. A number of articles have 
been submitted for publication. 


Dr. Ryder moved acceptance of the report. Sec- 
onded by Dr. Wright. Report accepted. 
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NEW BUSINESS 


The Executive Committee presented the following 
recommendations for ratification: 

Attention has been called to the medical missions 
to Russia, sponsored by the U.S. Public Health Serv- 
ice, and to the fact that women physicians were not 
included in the first mission on poliomyelitis. The 
first mission under an exchange agreement between 
the Union of Soviet Socialist Republics and the 
United States entered into in November, 1959, was 
held in Moscow, May 12-14, 1960, at the Poliomye- 
litis Institute. Other missions will be held on cancer 
and heart disease. 

It is recommended that the attention of the Sur- 
geon General, Dr. Leroy E. Burney, be called to the 
many qualified women physicians available for such 
missions, particularly since the majority of Russian 
physicians are women. 


Dr. Sachs moved adoption of this recommendation. 
Seconded by Dr. Mermod. Recommendation adopted. 


The National Health Council seeks the co-opera- 
tion of 100 national health, welfare, and civic organi- 
zations to expand the level of poliomyelitis protection. 
The number of cases of paralytic poliomyelitis in- 
creased 58 per cent in 1959 over the 1958 cases. Of 
the 1959 cases, 82 per cent occurred in persons who 
had not been fully vaccinated. It is suggested that 
the branches of AMWA be “encouraged to co- 
operate, as may be appropriate, with health officers 
or other health authorities in any effort to promote 
use of the Salk vaccine, help to determine the ‘soft 
spots,’ and in an organized effort expand the level 
of poliomyelitis protection.” 

The Executive Committee recommends that, in 
view of the AMWA’s theme for the year 1960-1961, 
the “Prevention of Disability,’ the Association sup- 
port the National Health Council in this vital health 
problem of poliomyelitis protection, with particular 
emphasis at community level. 


Dr. Sachs moved adoption of this recommendation. 
Seconded by Dr. Schneider. Recommendation adopt- 
ed. 


In February, 1960, a letter was received from Dr. 
Alan F, Guttmacher of the Planned Parenthood Fed- 
eration of America, containing a reprint of the Policy 
Statement on the Population Problem adopted by the 
Governing Council of the American Public Health 
Association last November, and asking that, if possi- 
ble, the AMWA express a similar position. It is rec- 
ommended that the APHA Policy Statement be 
published in THe Journat. 


Dr. Sachs moved adoption of this recommendation. 
Seconded by Dr. Noble. Recommendation adopted 
{the Policy Statement appears on p. 873 of this issue]. 


Mr. Gustave Detjen, Jr., Chairman of the Vassar 
Centennial Stamp Committee of the Dutchess Phila- 
telic Society, seeks support for the issuance of the 
Vassar stamp by having members write to the Post- 
master General as well as to their senators and 
representatives, requesting that this stamp be issued 
in honor of Vassar College, which will be 100 years 
old on Jan. 18, 1961. 


The Executive Committee recommends that this 
matter be brought to the attention of the members 
and that the members write individually to support 
the issuance of this stamp. 


Dr. Sachs moved adoption of this recommendation. 
Seconded by Dr. Wright. Recommendation adopted. 


Four letters have been received from women who 
wish to enter medical school this fall as freshmen. 
All four have been accepted at various schools but 
financial difficulry will make entrance impossible. 
The present policy in regard to granting AMWA 
loans permits the making of loans to freshmen stu- 
dents in particular cases. 

It is recommended that for a trial period of one 
year loans be made to freshmen medical students 
upon recommendation of the admitting schools after 
the applicants have been interviewed by a member 
of the Association. 


Dr. Sachs moved adoption of this recommendation. 
Seconded by Dr. Schneider. 


Discussion of the risk in making loans to freshmen 
was discussed; members serving on admission com- 
mittees stated that the risk was no greater than when 
made to sophomores and that more sources of finan- 
cial aid were available to women in the upper classes. 
The terms of the loan include a promise to repay in 
full immediately if the borrower is dropped or leaves 
medical school before graduation. 


Recommendation adopted. 


The present and future status of the AMWA Li- 
brary, for which money has been contributed, has 
been under study. Since the purpose, as originally 
conceived, was to provide a library to house all kinds 
of material related to women in science; to maintain 
files of women physicians in the United States; to 
categorize these files as to type of practice and to 
publish these interesting facts; to create a library 
related to women in science to serve as a clearing- 
house of information for students and_ research 
workers, and to provide documentary evidence of 
the self-sacrifice, the loyal efforts, and accomplish- 
ments of women pioneers; to classify factual data; 
and to establish a center for housing these valuable 
records, it is recommended that a joint planning 
committee from the AMWA and WMC consider 
this matter and that a report be made to the 1960 
interim meeting of the Executive Committee. 


Dr. Sachs moved adoption of this recommendation. 
Seconded by Dr. Morani. Recommendation adopted. 


The Executive Committee recommends that the 
name of Dr. Wright be placed in nomination for the 
next president of the MWIA. 


Dr. Sachs moved adoption of this recommendation. 
Seconded by Dr. Menendian. Recommendation 
adopted. 


The Executive Committee recommends that Dr. 
Wright as the U.S. Vice-President to the MWIA be 
instructed to recommend to the MWIA Council 
Meeting in Baden-Baden that the following subjects 
be considered for discussion at the General Assembly 
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to be held in the Philippines in 1962: (1) Emotional 
Health of the Family, (2) Physicians in the Role of 
Advisers in the Community, and (3) Infant Mortality. 


Dr. Sachs moved adoption of this recommendation. 
Seconded by Dr. Gowing. Recommendation adopted. 


Dr. Nila Kirkpatrick Covalt moved that a fourth 
subject be added to those that will be proposed for 
the MWIA meeting, namely, Prevention and Control 
of Disability. Dr. Ryder seconded the recommenda- 
tion. Motion carried. 


A previous invitation has been extended to the 
MWIA to meet in North America. Since the 1962 
meeting will be held in the Philippines, the MWIA 
Executive Meeting last fall considered it inadvisable 
to meet in North America in 1964. It is possible that 
this meeting of the General Assembly will be held 
in France. 

Therefore, the Executive Committee recommends 
that the AMWA councilors be instructed to extend 
an invitation for the MWIA to meet in North 
America in 1966. 


Dr. Sachs moved adoption of this recommendation. 
Seconded by Dr. Ahlem. Recommendation adopted. 


Report of Reference Committee A 


Adoption of a New Constitution and By-Laws, and 
Revision of the Articles of Incorporation in Accord- 
ance Therewith. The resolution is as follows: 


Whereas, Dr. Esther C. Marting, President, in her 
report to the 1956 Annual Meeting recommended a 
general revision of the Constitution and By-Laws, and 

Whereas, The general membership approved by 
mailed ballot a general revision of the Constitution 
and By-Laws as reported by Dr. Mermod, President, 
in her report to the 1957 Annual Meeting, and 

Whereas, A committee appointed to prepare the 
general revision has functioned since 1957, and 

Whereas, A previous version of revisions was mailed 
to each member, and 

Whereas, Comments and suggestions received from 
the members were carefully considered, and 

Whereas, Open hearings for the purpose of debate 
and discussion were held at meetings in 1957, 1958, 
and 1959, and 

Whereas, The version enclosed herewith includes 
all feasible proposed changes, and 

Whereas, Legal counsel has found no conflict with 
requirements of laws governing membership organi- 
zations incorporated in the State of New York, 
therefore 

Be it resolved, That the Constitution and By-Laws 
governing the AMWA as attached hereto be adopted 
in entirety at a general business session of the An- 
nual Meeting, to be held in Miami Beach, Fla., June 
10-12, 1960, on the date specified in the official agenda 
for the meeting, and 

Be it further resolved, That upon adoption of this 
Constitution and By-Laws legal counsel be employed 
to prepare amendments to the present Certificate of 
Incorporation of the Association in order to bring 
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the Certificate into conformity and to meet all legal 
requirements. 


—Elizabeth S. Kahler, M.D., Chairman 

Constitution and By-Laws Conmiittee 

Josephine E. Renshaw, M.D. 

Camille Mermod, M.D. 

Esther C. Marting, M.D. 

Lois I. Platt, M.D. 

Nelle S. Noble, M.D. 

Katharine W. Wright, M.D. 

Jessie Laird Brodie, M.D., ex officio 

Claire F. Ryder, M.D., ex officio 

Reference Committee A recommends the adoption 

of the new Constitution and By-Laws governing the 

AMWA this twelfth day of June, 1960, and recom- 

mends that legal counsel be employed to prepare the 

necessary amendments to the present Certificate of 

Incorporation of the Association, to bring the cer- 

tificate into conformity with the new Constitution 
and By-Laws and to meet all legal requirements. 


Dr. Menendian moved the adoption of the Consti- 
tution and By-Laws and the amending of the Cer- 
tificate of Incorporation. Seconded by Dr. Mermod. 
The Constitution and By-Laws were adopted. One 
dissenting vote. 


The Certificate of Incorporation will be amended 
as necessary. 


Providing of Veterans’ Benefits for Female Con- 
tract Surgeons Who Served with the Armed Forces 
During World War I. The resolution is as follows: 

Whereas, In World War I medical women enter- 
ing military service were appointed as contract 
surgeons in the U.S. Army, there being no provision 
to grant them commissions in the Medical Corps, and 

Whereas, Medical women, though highly educated 
and eligible in every respect except that they were 
women, were unjustly classified with male contract 
surgeons, who, in 1918, were ineligible to be com- 
missioned in the Medical Corps, and 

Whereas, These female contract surgeons carried 
the same responsibility in preserving the lives of the 
sick and wounded soldiers as did commissioned offi- 
cers in the Medical Corps, and 

Whereas, The military has refused to change the 
unjust, discriminatory classification that has barred 
these female contract surgeons from all benefits, and 

Whereas, These contract surgeons received less 
pay than a first lieutenant in the Medical Corps, with 
no increase for overseas service and with no War 
Risk Insurance or other benefits during or since 
World War I, and 

Whereas, In view of the fact that medical women 
were made eligible to apply for commissions in the 
Medical Corps, April 16, 1943, that several were com- 
missioned in World War II, and that the few sur- 
viving female contract surgeons of World War I 
are the only medical women who served in the 
Army in wartime without benefits then or since, 
therefore 

Be it resolved, That the AMWA, in annual con- 
vention assembled, go on record as urging that these 
female contract surgeons who served with the Armed 
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Forces during World War I be provided with 
veterans’ benefits, and as speedily as possible. 

Reference Committee A has obtained legal advice 
on this matter and recommends that this resolution not 
be adopted. 


Dr. Menendian moved the adoption of the resolu- 
tion on veterans’ benefits for female contract sur- 
geons. Seconded by Dr. Schneider. The Resolution 
was defeated. One affirmative vote was cast. 


Amendment to New Constitution and By-Laws. 
The following resolution was presented by Dr. Gow- 
ing of Branch Twenty-Five, Philadelphia: 

Be it resolved, That Article IV, Section 4-E on 
“Participation and Voting” be changed to read, 
“Voting at general membership meetings of the As- 
sociation shall be by individual members.” 

Reference Committee A recommends that this 
resolution be referred to the Constitution and By- 
Laws Committee for consideration. 


Dr. Menendian moved that the amendment on 
voting be referred to the Constitution and By-Laws 
Committee. Seconded by Dr. Macfarlane. Motion 
carried. 


Budget for 1961. Dr. Schneider, Chairman of the 
Finance Committee, presented the tentative budget 
for 1961. 


Dr. Schneider moved adoption of the tentative 
budget as presented. Seconded by Dr. Macfarlane. 
The budget was adopted. 


Courtesy Resolutions 


Be it resolved, That the AMWA express its ap- 
preciation to the two hostess branches of the Asso- 
ciation: Branch Thirty-Three, Miami, Florida, 
through its President, Dr. Ella M. Hediger, and 
Branch Fifty, Broward County (Fort Lauderdale), 
Florida, through its representative, Dr. Mary Siers. 
The very fine local arrangements were made by 
the following committee: Dr. Hediger, Chairman; Dr. 
Jean Jones Perdue, Hostess; Dr. Ella M. A. Enlows, 
Registration; and Dr. Ruth Rumsey, Transportation. 

Be it resolved, That the AMWA express its ap- 
preciation to Dr. Mary Patras and her committee for 
the lovely splash party and barbecue given at her 
home. 

Be it resolved, That the AMWA express its ap- 
preciation to Mr. E. M. Steele, Mr. Harry Snow, 
Mrs. Lillian Golden, and their Carillon Hotel staff 
for their courteous service. 

Be it resolved, That the AMWA express its ap- 
preciation to our exhibitors: Kimberly Clark Cor- 
poration, through Miss Marion Jones; Westwood 
Pharmaceuticals, through Mr. Davis; Allstate Insur- 
ance Company, through Mrs. Agnes D. Beaton, and 
the National Cash Register Company, through Mr. 
W. C. Carlin. 

Be it resolved, That the AMWA express its ap- 
preciation to the Miami Beach Chamber of Commerce 
for its secretarial assistance during the Annual Meet- 
ing in its city. 

Be it resolved, That the AMWA express its ap- 
preciation to Mrs. Beaton, Director, Women’s Divi- 
sion, Safety Department, Allstate Insurance Company, 
for the lovely luncheon on Friday. 


Be it resolved, That the AMWA express its ap- 
preciation to Dr. Joseph P. Hennessee, Director, 
Driver License Training Program, American Associ- 
ation of Motor Vehicle Administrators, for his very 
interesting and informative talk on “The Need to 
Improve Driver Licensing Standards.” 

Be it resolved, That the AMWA express its ap- 
preciation to Dr. Elaine Needel and Dr. Eugene 
Byrd for the tour of clinical facilities and retirement 
programs on Friday. 

Be it resolved, That the AMWA express its ap- 
preciation to Dr. Leonard Larson, Chairman, Board 
of Trustees, AMA, for his delightfully informal ad- 
dress on some of the current problems facing the 
medical profession. 

Be it resolved, That the AMWA express its ap- 
preciation to Dr. Byrd, Research Director, Division 
of Gerontology, University of Miami School of 
Medicine, Moderator, and to Mrs. Bertha Hunt, Fac- 
ulty Adviser of the Debating Team of Miami Jackson 
High School, for its panel discussion, “Should the 
Older Person Live with His Children?”. This ex- 
tremely able debating team of high school students 
was composed of Arden Doss, Jeanette Gregory, 
Charles Dillman, Nancy Dale, Joyce Gold, and Doug 
Arrington. 

Be it resolved, That the AMWA express its ap- 
preciation to the Mead Johnson Company for the 
Hospitality Hour preceding the dinner Saturday 
evening. 

Be it resolved, That the AMWA express its ap- 
preciation to Dr. Covalt and her panelists—Dr. Wil- 
liam L. Daniels, Dr. James L. Anderson, Dr. Michael 
Sossin, and Mr. Jack Woody, Director of the Bureau 
of Recreation of Miami—for their discussion on “Pre- 
vention and Control of Disability.” This timely 
discussion points up the theme for 1960-1961. Those 
of us who were privileged to tour the Miami recrea- 
tion facilities on Thursday evening would like to 
add a word of thanks to Mr. Woody for the unusual 
dancing exhibition put on by the folk dance team 
and by those remarkable square-dancing paraplegics 
known as the “Square Wheels.” 

Be it resolved, That the AMWA express its thanks 
to Dr. Sossin for the tea at the retirement hotel. 

Be it resolved, That the AMWA express its ap- 
preciation to the Miami Herald, to the Miami News, 
and to WCKT-TV, Channel 7, for their coverage 
of this meeting. 

Be it resolved, That the AMWA express its ap- 
preciation to the devoted and faithful members of 
the organization who participated in this program. 


Dr. Menendian moved adoption of the courtesy 
resolutions. Seconded by Dr. Ryder. Resolutions 
adopted. 


Dr. Brodie. There has been a suggestion that we 
go on record as expressing our appreciation to the 
Constitution and By-Laws Committee. 

A unanimous vote of thanks was extended to the 
Committee. 


Dr. Macfarlane moved that greetings be sent to 
Dr. Lovejoy, to Dr. Mary Noble, and to Dr. Mejia. 
Unanimously approved. 

Dr. Covalt provided a showing of a film on re- 
habilitation. 


This completed the business of the 1960 Annual 
Meeting. 
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. . therefore in well-ordered commonwealths, where the good of the whole is so 
considered as it ought, the legislative power is put into the hands of divers persons who, 
duly assembled, have by themselves, or jointly with others, a power to make laws, which 
when they have done, being separated again, they are themselves subject to the laws they 
have made; which is a new and near tie upon them to take care that they make them for 
the public good. —Jobn Locke, “Concerning Civil Government.” 


To consider our Association as a commonwealth is, of course, stretching a 
point. But the principles of democracy, as expressed in Locke’s statement above, 
are implicit in the workings of any organization such as ours. 

Democracy can be defined, in its most literal sense, as “rule of the people,” 
but pure democracy where every citizen not only has a voice in the government 
but is called on to take an actual part in it is rapidly disappearing. This may 
still be appropriate for local governments of the town meeting variety, but for 
larger area and population groups democracy of necessity becomes representative. 

One might consider the growth of our Association in the same light. Years 
ago, the size of our organization made it possible for each member to voice her 
opinion and to participate in the administration. Today, we can no longer do so 
and proportionate representation is therefore one of the objectives of our new 
Constitution and By-Laws, through the establishment of a House of Delegates. 

Representative government has advantages that a total democracy does not 
have. It is quite possible in a total democracy, because all members do not exer- 
cise their prerogatives, to have a minority group with vested interests gain con- 
trol. In the representative form of democracy, on the other hand, even those who 
do not vote are adequately represented by their selected voting delegates. And, 
furthermore, these delegates hold such position only so long as those whom they 
represent are satisfied. 

The House of Delegates as established in the Constitution and By-Laws pro- 
vides for representation of many segments of our Association, but most particu- 
larly of branches and their membership. On the basis of one delegate for every 
50 members, or fraction thereof, branches select their delegates. Furthermore, 
each branch, in order to maintain its charter, must send a delegate to the annual ' 
meetings at least once every three years, but this is a minimum requirement. It 
is hoped that not only will each branch send a delegate every year but that these 
delegates will bring with them the consensus of thought and opinion of their 
branch membership. 

These are steps we must all take as members of AMWA, to assure that our 
organization will be not for the few but for the many and that its government 
functions not merely for one group but for the total membership. 


(Biv F Teyder wd. mMeH | 
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Of Special Interest 


AMERICAN MEDICAL STUDENTS ABROAD 


Twenty-eight American medical students 
were chosen to go into the dark corners of 
three continents this summer and winter to 
study “grass-roots” medicine. Far from metro- 
politan medical centers of the United States, 
the students, winners of Smith Kline & French 
Foreign Fellowships totaling some $50,000, 
will study and give first-hand combat to dis- 
eases not commonly seen in this country. 
Guided by physicians already practicing in 
remote areas, the fellows will help to organize 
and maintain public health programs and, at 
the same time, gain valuable clinical experience 
under their proctors. As “good-will ambassa- 
dors” they also will represent American medi- 
cal school education in areas where medicine 
often is practiced in primitive surroundings. 

The Fellowships were announced in June 
by the Association of American Medical Col- 
leges in Evanston, Ill. Chosen by a committee 
of prominent medical educators selected by 
the Association, the 28 fellows received indi- 
vidual grants ranging from $900 to $3,000. 

The program is a new chapter in American 
medical education. It is made possible by a 
$180,000 grant from Smith Kline & French 
Laboratories, Philadelphia pharmaceutical firm. 
During the three vears of the planned pro- 
gram—through 1962—about 90 selected stu- 
dents who will have completed at least three 
vears of medical school will receive financial 
grants to permit them to spend vacation pe- 
riods studying in underdeveloped areas of 
their choice. The locations in which students 
will work include Bolivia, Liberia, the Congo, 
Afghanistan, Nigeria, the Philippines, South- 
ern Rhodesia, Thailand, Iran, India, Nepal, 
Libya, Peru, Uganda, Ethiopia, Union of 
South Africa, Java, and Ghana. 

Dr. Ward Darley, Executive Director of the 
Association of American Medical Colleges, 
said, “The medical opportunity inherent in 
working with dedicated men already practic- 
ing in these far-off places provides a first-hand 
experience in the care of patients that cannot 
be obtained in the formal academic environ- 
ment.” 


HOME CARE PROGRAMS 


A three day workshop on home care serv- 
ices, sponsored by the American Hospital As- 
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sociation, AMA, U.S. Public Health Service. 
and the Blue Cross Commission and National 
Association of Blue Shield Plans, was held in 
April at the AHA headquarters in Chicago. In 
a summary of the workshop, Dr. Dean W. 
Roberts, Executive Director of the National 
Society for Crippled Children and Adults, 
noted that there are now between 40 and 50 
organized home care programs in the country 
caring for about 5,000 patients. Expanded pro- 
grams could care for many, many thousands 
more, he added. 

The workshop participants, numbering 70 
representatives of hospitals, medicine, volun- 
tary health organizations, and other health 
groups, recommended the expansion of home 
care programs and urged that experimentation 
and research be carried out to learn new ways 
in which programs can provide the services 
necessary in terms of both medical care and 
finance for a given community. 


SEMINARS ON HYPNOSIS 


A nonprofit teaching and research institute 
in hypnosis has been chartered in the state of 
Illinois to further the scientific development 
of hypnosis. Known as “Seminars on Hyp- 
nosis Foundation,” the organization will fa- 
cilitate co-operation among scientists using 
hypnosis, make scientific use of hypnosis more 
effective in promoting human welfare, and in- 
crease the public understanding of hypnosis. 
Funds will be used to promote research proj- 
ects in hypnosis, offer grants-in-aid to insti- 
tutions of higher education, provide fellow- 
ships in teaching institutions, and recognize 
significant accomplishment in the field with 
awards. 

Fellowship is limited to any qualified physi- 
cian, dentist, or psychologist (with a degree 
of Ph.D. or its equivalent) who has completed 
a satisfactory training program in hypnosis. 
The Foundation will sponsor seminars and ad- 
vanced teaching programs throughout the 
country. Life fellowship will entitle the mem- 
ber to attend all regular seminars without 
charge. “We hope to recruit a larger and larg- 
er body of competent lecturers in various parts 
of the country and thus put an end to the 
sporadic, ill-advised, unsystematized teaching 
by charlatans, stage hypnotists, and others 
who do not have adequate teaching back- 
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ground and seek merely to gain selfish advan- 
tage by exploitation of the need for teaching 
in hypnosis,” said Dr. Milton H. Erickson, 
Chairman of the Board of Governors. 

Seminars on Hypnosis was formed in 1954 
as a private teaching venture. Medical and 
dental societies, schools, universities, and other 
official professional organizations sponsored 
and participated in the Seminars’ teaching. “In 
order to enlarge the scope of this work, it has 
been registered and chartered as a nonprofit 
teaching and research institute,” said Dr. Erick- 
son. “Members of the Board of Governors and 
Board of Trustees will serve without salary or 
fee. Funds received from life memberships will 
establish an endowment fund, the proceeds 
from which will be used for promoting, teach- 
ing, and research on an enlarged scale.” 


NEW PROSTHESIS FOR PARAPLEGICS 


An ingenious new “hand,” developed under 
a grant from the Easter Seal Research Foun- 
dation, is the work of Dr. Arthur J. Heather, 
Medical Director of the Department of 
Physical Medicine and Rehabilitation of the 
Eugene du Pont Memorial Hospital, Wilming- 
ton, Del. The device is hydraulically operated 
by tap water and any part can be replaced at 
the cost of only a few pennies. 

Currently 2 patients with paraplegia are 
being trained at the du Pont Hospital in the 
use of the mechanical hand, thus offering 
hope for useful lives to those paralyzed by 
accident, stroke, poliomyelitis, and other 
causes. 

Dr. Heather, the inventor, describes the 
hand as giving the patient “a three jaw chuck 
type grasp with the activating mechanism 
placed either on the arm of a chair or in any 
position to enable him to open the hand... . 
The total weight of the apparatus is 6 oz. 
However, the portion of the hand attached to 
the patient weighs only 4.5 oz. The hydraulic 
system is filled with tap water and the master 
and slave cylinders are made of nylon.” 

Tests have demonstrated that the hand will 
withstand years of wear. “One of the hands 
was placed in a cycling machine and operated 
continuously for a period corresponding to 
26 years’ use by the patient. At the end of 
this run, there was no loss of fluid; and, in 
fact, the cylinders acted more smoothly after 
prolonged use.” 

The grant that made possible the develop- 
ment of the hand is one of many grants from 
Easter Seal funds contributed by the public 
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to provide care, treatment, and education for 
crippled children and adults as well as research 
into causes of crippling and ways of prevent- 
ing and alleviating handicapping conditions. 


HOSPITAL CARE DISCUSSED 


Seven national medical organizations will 
make a survey to determine the advisability 
and feasibility of using a portion of the ob- 
stetric facilities in large cities for the care of 
patients with gynecological problems. This 
was announced at the eighth annual meeting 
of the American College of Obstetricians and 
Gynecologists in Cincinnati. 

Dr. John I. Brewer of Chicago, then Presi- 
dent of the College, said, “With the building 
of new hospitals and additions in suburban 
areas, people have turned to a greater use of 
the maternity facilities near their homes. This 
has materially reduced the demands upon city 
institutions. In some large urban hospitals the 
maternity section is only about 50 to 60 per 
cent occupied. This is an economic loss.” 

Co-operating with ACOG in the study will 
be the American Academy of General Prac- 
tice, American Academy of Pediatrics, Ameri- 
can Hospital Association, American Public 
Health Association, the Children’s Bureau of 
the Department of Health, Education, and 
Welfare, and the maternal health, nursing, 
and statistics sections of the U.S. Public 
Health Service. The project is made possible 
by a grant from the National Institutes of 
Health. 

A qualified epidemiologist will be selected to 
initiate the program and to direct the study 
on a full-time basis, 





CORRECTION 


In “Improvement in Scleroderma with Use 
of Chelating Agent,” a medical brief on page 
701 of the August, 1959, issue, the second line 
of the brief incorrectly lists edathamil calcium 
disodium instead of disodium dihydrogen Ver- 
senate as the agent that chelates calcium. 





Opportunities for Women in Medicine 


COURSES 


Drug Therapy. A course in Recent Ad- 
vances in Drug Therapy is being sponsored 
by the American College of Physicians. It 
will be offered Jan. 9-13, 1961, at the Uni- 
versity of Washington School of Medicine, 
Seattle; the fee is $60 for members and $80 for 
nonmembers. For information and registration 
forms write to Edward C. Rosenow, Jr., M.D., 
ACP, 4200 Pine St., Philadelphia 4. 


Endocrinology. A three day symposium on 
the Surgery of Endocrine Organs will be pre- 
sented at the New York University Post- 
Graduate Medical School Nov. 17-19. Among 
the topics to be discussed are: surgical dis- 
eases in which the endocrine system is directly 
involved or in which endocrine influences are 
important; functioning tumors of endocrine 
structures; derangements of internal secretions 
that are amenable to surgical treatment; and 
endocrine factors in metastases of cancer con- 
sidered from physiological and diagnostic 
viewpoints. The symposium will conclude 
with a round-table discussion by all the par- 
ticipants. This course is recognized for credit 
by the American Academy of General Prac 
tice. The fee is $75. Further details and appli- 
cations can be obtained from the NYU Post- 
Graduate Medical School, 550 First Ave., New 
York City 16. 


Postgraduate Medical Seminar Cruise. Duke 
University Medical School is sponsoring a 
nine day cruise to the West Indies aboard the 
liner M.S. Kungsholm, sailing from New York 
City on Nov. 9, visiting the Virgin Islands and 
San Juan, Puerto Rico, and returning on Nov. 
18. Shipboard lectures on medicine, pediatrics, 
and surgery will provide 20 hours credit of 
Category I AAGP requirements. The program, 
while designed primarily for the generalist, 
should be of interest and value to the specialist 
also. For further information contact Allen 
Travel Service, Inc., 565 Fifth Ave., New York 
City 17. 


FELLOWSHIPS 


Arthritis. The Arthritis and Rheumatism 
Foundation offers predoctoral, postdoctoral, 
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and senior investigatorship awards in the fun- 
damental sciences related to arthritis for work 
beginning July 1, 1961. Deadline for applica- 
tions is Oct. 31. These fellowships are 
tenable for one year, with prospective renew- 
al. Stipends are generous and laboratory ex- 
penses are paid. For further information and 
application forms address the Medical Direc- 
tor, Arthritis and Rheumatism Foundation, 10 
Columbus Circle, New York City 19. 


Industrial Medicine. One, two, and three 
year fellowships in industrial medicine are 
available from the Institute of Industrial 
Health of the University of Cincinnati. 
Stipends from $3,000 to $4,400 will be award- 
ed, depending on the marital status of the 
applicant and the year the fellowship is grant- 
ed. Details and application forms can be ob- 
tained from the Secretary, Institute of Indus- 
trial Health, Kettering Laboratory, Eden and 
Bethesda avenues, Cincinnati 19. 


Research. Individual awards are available 
from the Life Insurance Medical Research 
Fund beginning July 1, 1961. Postdoctoral re- 
search fellowships in any medical science with 
emphasis on fundamental research, especially 
in the field of cardiovascular disease, are avail- 
able, with a stipend of $4,500 plus dependency 
and travel allowances. The deadline for ap- 
plying for this fellowship is Oct. 15. For ap- 
plication forms and additional information 
write to the Scientific Director, Life Insurance 
Medical Research Fund, 345 E. 46th St., New 
York City 17. 

MEETINGS 


Anesthesiology. The American Society of 
Anesthesiologists, Inc., will meet at the Statler 
Hilton in New York City Oct. 2-7. For in- 
formation write Mr. John W. Andes, 515 
Busse Highway, Park Ridge, IIl. 


Cerebral Palsy. The American Academy for 
Cerebral Palsy will meet Oct. 5-8 at the 
Penn-Sheraton Hotel in Pittsburgh. For de- 
tails contact Dr. Joseph D. Russ, 1520 Louisi- 
ana Ave., New Orleans 15. 


Electronics. The thirteenth annual Confer- 
ence on Electrical Techniques in Medicine 
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and Biology will meet Oct. 31-Nov. 2 at the 
Sheraton-Park Hotel, Washington, D.C. The 
program will deal with biomedical electronics 
with emphasis on analytical techniques. 
Among the subjects to be covered are: elec- 
trophoresis; mass and microwave spectrosco- 
py; wave form interpretation—heart sounds, 
nerve and muscle potentials, and cardiovascular 
pressure; cell and particle counting and sort- 
ing; analogs; and physiological monitoring— 
patients and astronauts. The meeting will be 
sponsored by the Joint Executive Committee 
in Medicine and Biology, representing the In- 
stitute of Radio Engineers, American Institute 
of Electrical Engineers, and the Instrument 
Society of America. For information write to 
the IRE, 1 E. 79th St., New York City 21. 


Eye Care. The National Medical Foundation 
for Eye Care will meet at the Palmer House 
in Chicago on Oct. 9. For information write 
Dr. Charles E. Jaeckle, 136 Evergreen Place, 
East Orange, N.J. 


Eye and Ear. The American Academy of 
Ophthalmology and Otolaryngology will meet 
at the Palmer House in Chicago Oct. 9-14. 
For information write Dr. William L. Bene- 
dict, 15 Second St., S.W., Rochester, Minn. 


Fractures. Mexico, D. F., will be the site of 
the American Fracture Association meeting, 
Oct. 30-Nov. 4, at the El Presidentia Hotel. 
Dr. H. W. Wellmerling, 610 Griesheim Bldg., 
Bloomington, II]., should be contacted for de- 
tails. 


Gastroenterology. The American College of 
Gastroenterology will hold its meeting in 
Philadelphia, Oct. 23-26, at the Bellevue- 
Stratford Hotel. For information write Mr. 
Daniel Weiss, 33 W. 60th St., New York City 


23. 


Health Officers. The Association of State 
and Territorial Health Officers will meet at 
the Jack Tar Hotel, San Francisco, Oct. 26- 
28. For information write Dr. A. C. Offutt, 
1330 W. Michigan St., Indianapolis 7. 


Industrial Health. The Congress on Indus- 
trial Health will meet at the Hotel Charlotte, 
Charlotte, N.C., Oct. 10-12. For information 
write Council on Occupational Health, AMA, 
535 N. Dearborn St., Chicago 10. 
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Medical Colleges. The Association of Amer- 
ican Medical Colleges will meet at the Diplo- 
mat Hotel in Hollywood Beach, Fla., Oct. 31- 
Nov. 2. For details write Dr. Ward Darley, 
2530 Ridge Ave., Evanston, IIl. 


Medicine. Representatives of medical asso- 
ciations throughout the world have been 
cordially invited by the Pakistan Medical 
Association to attend the sixth Pakistan Med- 
ical Conference, Karachi, Pakistan, Nov. 25- 
28. Additional information can be obtained 
from Dr. H. R. Khan, Secretary General, 
Pakistan Medical Association, Garden Road, 
Karachi. 


Pediatrics. The American Academy of Pedi- 
atrics will meet Oct. 17-20 at the Palmer 
House in Chicago. Information can be ob- 
tained by writing Dr. E. H. Christopherson, 
1801 Hinman Ave., Evanston, Ill. 


Plastic Surgery—Ear and Nose. The Ameri- 
can Otorhinologic Society for Plastic Surgery, 
Inc., will meet at the Conrad Hilton in Chi- 
cago Oct. 9. For information write Dr. Joseph 
G. Gilbert, 75 Barberry Lane, Roslyn Heights, 
Ld, &.Y. 


Plastic Surgery—Facial. The American So- 
ciety of Facial Plastic Surgery will meet in 
Chicago on Oct. 13. For information write 
Dr. Samuel M. Bloom, 123 E. 83rd St., New 
York City 28. 


Plastic and Reconstructive Surgery. The 
American Society of Plastic and Reconstruc- 
tive Surgery will hold its meeting at the Stat- 
ler Hotel in Los Angeles Oct. 2-7. For 
information write Dr. Thomas R. Broadbent, 
508 E. South Temple, Salt Lake City. 


Poison Control. The American Association 
of Poison Control Centers will meet at the 
Palmer House, Chicago, Oct. 18. For informa- 
tion contact Dr. Harry C. Shirkey, 712 S. 
30th St., Birmingham, Ala. 


Psychiatry. A symposium on “Research 
Approaches to Psychiatric Problems,” will be 
held at the Galesburg State Research Hospital, 
Galesburg, Ill., Oct. 21-22. For information 
write Dr. Thomas T. Tourlentes at the Hos- 
pital. 
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Psychosomatic Medicine. The Academy of 
Psychosomatic Medicine will meet at the Ben- 
jamin Franklin Hotel in Philadelphia Oct. 13- 
15. Information can be obtained from Dr. 
Bertram B. Moss, 55 E. Washington St., Chi- 
cago 2. 


Public Health. The 88th Annual Meeting of 
the American Public Health Association will 
meet Oct. 31-Nov. 4 in San Francisco. For 
details of the meeting write Dr. Berwyn F. 
Mattison, 1790 Broadway, New York City 19. 


Rhinology. The American Rhinologic So- 
ciety will meet on Oct. 8 at the Belmont 
Hotel in Chicago. Write to Dr. Robert M. 
Hansen, 1735 N. Wheeler Ave., Portland 17, 
Ore. 


School Health. The American School 
Health Association will meet in San Fran- 
cisco Oct. 30-Nov. 4. For information write 
Dr. A. O. DeWeese, 515 E. Main St., Kent, 
Ohio. 


Trauma. The American Association for the 
Surgery of Trauma will meet at the Coro- 
nado Hotel, Coronado, Calif., Oct. 5-7. For 
information write Dr. William T. Fitts Jr., 
3400 Spruce St., Philadelphia 4. 


PHYSICIANS NEEDED 


General Practice. The Sears-Roebuck Foun- 
dation in conjunction with the AMA is spon- 
soring a program that will help small com- 
munities in building medical facilities to at- 
tract physicians to their area. At present, 21 
communities are open to general practitioners: 
Pagosa Springs, Colo., Springfield, Colo.,; 
Bowling Green, Fla., Hilliard, Fla.; Glenwood, 
Ga., Nahunta, Ga.; London Mills, Ill, St. 
Elmo, Ill.; Kimballtown, Iowa, Shelby, Iowa; 
Natoma, Kan.; Browns Valley, Minn., Ste- 
phen, Minn.; Pattonburg, Mo., Schell City, 
Mo.; Terry, Mont.; Locust, N.C.; Medina, 
N.D.; Canton, Okla.; Dover, Tenn.; and Cen- 
terville, Texas. It has been determined that any 
of the afore-mentioned areas could support a 
physician at or above the national average 
income. Interested physicians should contact 
Medical Program Director, Sears-Roebuck 
Foundation, Fourth Floor, 3333 Arthington 
St., Chicago 7. 


THESE WERE THE FIRST 


Dr. Laura M. WHEELER FatrcuHiLp, born in 
Lundon, Vt., in 1829, studied at an eclectic 
school (Pennsylvania Medical College—closed 
in 1888) and later received her medical degree 
from the New England Medical College. Dr. 
Fairchild, the first woman physician in Lun- 
don, later moved to Kalamazoo, Mich., and 
during the Civil War served as an army nurse. 


Dr. BertHa BENJAMIN GoLp of Jersey City, 
N.J., graduated from the old New York Med- 
ical College in 1897, and served her internship 
at the New York Infirmary for Women and 
Children. She was married in 1900 to Dr. Ar- 
thur Gold. Dr. Gold founded the Hudson 
County Hebrew Home for Orphans and 
Aged more than 50 years ago and was presi- 
dent of the Women’s Auxiliary for 17 years; 
she was elected honorary vice-president for 
life of the Home’s board of directors. Dr. 
Gold died in 1958 at the age of 84 vears. 


Dr. ANITA JOHNSON, a graduate of the 
Woman’s Medical College of Pennsylvania in 
1950, joined the Flying Physicians’ Associa- 
tion as the second woman physician to be- 
come a certified private pilot. 


Dr. Carotine R. Martin (1874-1958) of 
Hollywood, Md., invented a system for the 
classification of medical operations, which is 
in widespread use. At the time she created 
this system of keeping medical records, she 
was registrar of medical records for the De- 
partment of Hospitals in New York. Dr. 
Martin in 1912 was a founder and the first 
superintendent of St. Mary’s Hospital, Leon- 
ardtown, Md., and later became director of 
the first complete neurological center at 
Bellevue Hospital, New York City. 


Dr. SHirtey RusBier, a graduate of the 
Woman’s Medical College of Pennsylvania, 
was the only woman in May, 1958, on the 
attending staff in medicine at Long Island 
Jewish Hospital; she was also associated with 
Montefiore Hospital, Bronx, N.Y. 


—From the Exizasetu Bass Collection, 
Rudolph Matas Medical Library, 
Tulane University, New Orleans. 
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Earlier this year Dr. Martua L, BatLey of 
Dillsburg, Pa., was honored by the Woman’s 
Club of Dillsburg in recognition of her activi- 
ties concerning Civic affairs on both state and 
local levels. A contribution of more than 
$300, proceeds of the club’s annual tea, was 
given to the Woman’s Medical College of 
Pennsylvania, Philadelphia, in her name. 


In the April, 1960, issue of Northwest Med- 
icine, Dr. Jesste Lairp Bronte, Past-President 
of the AMWA, and Dr. Bernice C. SaAcus, 
Second Vice-President and Chairman of Mem- 
bership, were featured in the “General News” 
column. Dr. Brodie is from Portland, Ore., 
and Dr. Sachs is from Seattle, Wash. Their 
acivities in AMWA and the local and national 
programs of AMWA received comment. 


Dr. CAROLINE CALLISON was elected the 
new head of the Queen Anne’s County Med- 
ical Society, Maryland. 


Dr. Carrie S. CHAPMAN, Chief, Physical 
Medicine and Rehabilitation Service of the 
VA Hospital, Oakland, Calif., presided as 
chairman of the Physical Medicine Scientific 
Section of the California Medical Association 
at its 89th Annual Session in February. The 
program was titled, “Present Day Manage- 
ment of Rheumatoid Arthritis.” Dr. Chapman 
also served as cochairman of the joint meet- 
ing with the Section on Industrial Medicine 
and Surgery in the panel discussion on “Diag- 
nosis and Treatment of Soft Tissue Injuries of 
the Knee, Ankle, and Foot.” 


Dr. Mary R. Curcio, Clinical Professor of 
Medicine, was elected president of the staff 
of Woman’s Medical College of Pennsylvania, 
Philadelphia, for a two year term. Dr. Rita 
E. Scort, Clinical Assistant Professor of Pedi- 
atrics, was elected as the representative to 
administrative and medical boards, also for a 
two year term. 


Dr. THELMA B. Dunn of Washington, D.C., 
addressed the Washington Alumnae Chapter 
of Alpha Omicron Pi on “Why Educate 
Women?” in April. On May 3 Dr. CaroLine 
Jackson spoke on “Women in Medicine” be- 
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News of Women in Medicine 


fore the Business and Professional Women’s 
Club of Washington, D.C. 


Dr. Avice ErrinGer was appointed chair- 
man of the Department of Radiology at Tufts 
School of Medicine, Boston. A picture and 
two columns were devoted to her in the 
March, 1960, issue of the Tufts Medical Alum- 
ni Bulletin. Dr. Ettinger introduced “spot film 
technique” for investigation of the gastroin- 
testinal tract to this country. 


Dr. Harriet M. Fe ton, Professor of 
Pediatrics at the University of Texas Medical 
Branch in Galveston, has developed a control 
program for combating cross infection in hos- 
pitals, which Winthrop Laboratories has made 
available on 16 mm. film (with sound and 
color). 


Dr. RoBerTA FENLON, the first woman to be 
president of the 2,100-member San Francisco 
Medical Society, was featured in a four col- 
umn spread in the San Francisco Chronicle on 
March 24. 


Dr. Frances A. HELLEBRANDT, who was in 
retirement, has returned to her specialty in 
the science of exercise and physical rehabili- 
tation to set up and direct a project of the 
“Motor Learning Research Laboratory” to 
help crippled children. She received a grant 
from the Easter Seal Research Foundation that 
has no time limit. 


Dr. KatHartNne H. K. Hsv and the special 
program for tuberculosis control in Houston, 
Texas, and the surrounding area, which she 
has directed since 1953, were featured in the 
“Medical Distaff” column of Scope Weekly 
for June 22. Since the general population of 
this country is comparatively free from the 
disease, and since it is only found in small 
“nests” in the community, intensive work is 
being done as regards case finding. Dr. Hsu 
has also written a pamphlet, “Tuberculosis in 
Children and Finding Tuberculosis Through 
Examination of Contacts.” Published by the 
Texas Tuberculosis Association, it is now be- 
ing distributed by the National Tuberculosis 
Association. 
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Dr. Exse B. Kris of the N.Y. State De- 
partment of Mental Hygiene spoke at a “Clin- 
ical Conference on Drug Addiction,” held at 
the Riverside Hospital on North Brother 
Island, New York City, on March 15. 


In preparation for the White House Con- 
ference on Aging, to be held in January, 1961, 
Dr. Parricta LANIER of Kewaunee, Wis., was 
named to the Planning Committee for the 
third Annual Governor’s Conference on the 
Aging, which met in June. 


Dr. KATHERINE McMorrow of Mt. Clem- 
ens was appointed to the Child Welfare Com- 
mittee’s Subcommittee on School Health of 
the Michigan State Medical Society. 


Dr. Mary Carotynn McNet., of the Cum- 
berland Valley Medical Clinic in Kentucky, 
will serve the Giffard Memorial Hospital, 
Nuzvid, Krishna District, South India. 


An endocrinologist at the University of 
Southern California, Dr. Jessie MARMORSTON 
was elected to direct fellowship in the Ameri- 
can College of Physicians. 


Dr. ELoist Parsons was elected president of 
the Medical Staff of the Mary Thompson 
Hospital in Chicago. 


Dr. Eximta L. W. SHepparp of Fenton was 
one of 23 practitioners to receive a Fiftv Year 
Pin from the Medical Society of Michigan at 
its annual meeting in December, 1959. 


A still-life oil painting titled “Reflection” 
won the first prize at the 23rd annual Ameri- 
can Physicians Art Association exhibit at 
Miami Beach, Fla., for Dr. DortHea D. VANN 
of Englewood, N.J. She is the first woman to 
win the best-of-show prize. Dr. ALMINA 
Cameron of Prescott, Ariz., received an 
award for her abstract, “Fall Advent.” 


Dr. RutH W. WiItson, a staff member of 
Rochester Hospital and on the consultant staffs 
of Aliquippa, Beaver Valley, and Providence 
hospitals in Pennsylvania, received the “Citi- 
zen of the Year” award from the Beaver Area 
Chamber of Commerce this year. Dr. Wilson 
is the first woman to win this award, which 
has been called up to now the “Man of the 
Year.” 


Books Received 


The following books have been received for re- 
view and are acknowledged in this column. More 
detailed reviews will be published on books of most 
interest to our readers and as space permits. 


TEACHING OF HYGIENE AND _ PUBLIC 
HEALTH IN EUROPE. Review of Trends in 
Undergraduate and Postgraduate Education in 
Nineteen Countries. By F. Grundy, M.D., 
M.R.C.P., D.P.H., Professor of Preventive Medi- 
cine, Welsh National School of Medicine, Cardiff, 
and J. M. Mackintosh, M.D., LL.D., F.R.C.P., 
D.P.H., Professor of Public Health, University of 
London, with an introduction by Jacques Parisot. 
Pp. 254. Price $5.00. World Health Organization, 
Geneva, Switzerland, 1957. 

TEXTBOOK OF SURGERY. Fd. 3. Edited by H. 
Fred Moseley, D.M., M.Ch., F.A.CS., F.R.CS., 
F.R.C.S. (Can.), Assistant Professor of Surgery, 
McGill University, Montreal, Canada, and Associ- 
ate Surgeon, Royal Victoria Hospital, Montreal. 
Pp. 1,336, with 738 figures and 108 color plates. 
Price $17.00. The C. V. Mosby Company, St. Louis, 
1959. 

THAT DEGENERATE SPIROCHETE. By Oscar 
Daniel Meyer, M.D. Pp. 320. Price $5.00. Vantage 
Press, Inc., New York, 1958. 

THIRD TISSUE HOMOTRANSPLANTATION 
CONFERENCE. Annals of the New York Acad- 
emy of Sciences, Vol. 73, Art. 3. Pp. 539-868, with 
tables and figures. Price $5.00 The Academy, New 
York, 1958. 

TREATMENT OF HEART DISEASE. Clinical 
Physiologic Approach. By Harry Gross, M.D., 
F.A.C.P., and Abraham jezer, M.D., Attending 
Physicians, Montefiore Hospital, New York City. 
Pp. 549, with 91 illustrations. Price $13.00 (cloth). 
W. B. Saunders Company, Philadelphia, 1956. 

ULCERATIVE COLITIS. Harry E. Bacon, B5S., 

M.D., LL.D., F.A.C.S., F.A.P.S., Professor and 

Head of Department of Proctology, Temple Uni- 

versity Medical Center, Philadelphia; President, 

American Board of Proctology; Diplomate, Ameri- 

can Board of Surgery and American Board of 

Proctology; Honorary Fellow, Royal Society of 

Medicine, Philippine College of Surgeons, Inter- 

national College of Surgeons, Brazilian College of 

Surgeons, and Japanese College of Surgeons. Pp. 

395, with 184 illustrations. Price $15.00. J. B. Lip- 

pincott Company, Philadelphia, 1958. 

‘HE VIRUSES. Biochemical, Biological, and Bio- 

physical Properties. Vol. 3, Animal Viruses. Edited 

by F. M. Burnet, and W. M. Stanley. Pp. 428, with 
figures and tables. Price $12.00 (cloth). Academic 

Press, New York, 1959. 

WORLD DIRECTORY OF VENERAL DISEASE 
TREATMENT CENTRES AT PORTS. Pp. 162. 
Price $1.75 (paper). World Health Organization, 
Geneva, Switzerland, 1959. 

WORLD TRAVELER’S MEDICAL GUIDE. By 
Richard T. Atkins, M.D., and Jane McGlennon 
Atkins, B.S. Pp. 399. Price $1.95 (paper). Simon 
and Schuster, New York, 1958. 
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Editor’s Note: These reviews represent the indi- 
vidual opinions of the reviewers and not necessarily 
those of the members of the Editorial Board of the 
JOURNAL. 








CLINICAL ASPECTS OF THE AUTONOMIC 
NERVOUS SYSTEM. By L. A. Géillilan, M.D., 
Ph.D., Associate Professor of Anatomy, Graduate 
School of Medicine, University of Pennsylvania. 
Pp. 316, with 42 illustrations by the author. Price 
$6.50. Little, Brown and Company, Boston, 1959. 


The title of this book is disarming; the author’s 
title, “Associate Professor of Anatomy,” gives a more 
accurate clue to the contents. The first half of the 
volume is devoted almost entirely to a minutely de- 
tailed review of the known anatomic ramifications 
of the autonomic nervous system. This is copiously 
illustrated with line drawings of annoying complex- 
ity. 

The second half is devoted to the specific organs 
or organ systems, again compiling the known and 
speculative facts of the anatomy of the autonomic 
innervation in erudite detail. The “clinical aspects” 
follow each section as almost an afterthought and 
consist of brief reviews of the pain and referred pain 
patterns and/or other manifestations of autonomic 
dysfunction. Sketchy comments on treatment con- 
clude each section. 

This book will probably find an appreciative au- 
dience among neurologists and neuroanatomists, for 
it is a concise and well-documented summary of the 
neuroanatomic distribution of the autonomic nervous 
system. It is not, however, in this reviewer’s opinion, 
a book of particular interest or value to the general 
reader, resembling more closely a textbook of neuro- 
anatomy than a monograph for the clinician. It 
strikes this reviewer that the publisher is at fault in 
jacketing and titling the book; the author has cer- 
tainly accomplished what he obviously set out to do. 


—Darlyne A. Pew, M.D. 


PSYCHOLOGY, THE NURSE AND THE PA- 
TIENT. Third Edition. By Doris M. Odlum, M.D. 
(Oxon.), B.A. (Lond.), M.R.CS., L.R.C.P., D.P.M., 
Dip. Ed., Honorary, Consultant Physician for Psy- 
chological Medicine, Elizabeth Garrett Anderson 
Hospital, London; Emeritus Consultant Physician 
for Psychological Medicine, The Royal Victoria 
and West Hants Hospital, Bournemouth; and 
Emeritus Consultant Psychotherapist, St. Maryle- 
bone Hospital for Psychiatry and Child Guidance, 


J.A.M.W.A. 





SEPTEMBER, 1960 


London, Pp. 200. Price 15s ($2.10). Published for 
“Nursing Mirror” by Iliffe & Sons Limited, London, 
Sept. 17, 1959. 


Dr. Odlum states in the foreword that this edition 
“covers the ground from the psychological point of 
view of the syllabus of the preliminary and _ final 
examinations for state registered nurses.” She has 
been further encouraged by the reception given to 
the first two editions of the book. One would sup- 
pose, then, that there was a need for this type of 
psychology book. It would not be possible, however, 
to recommend the use of the book in the United 
States because of the present level of nursing educa- 
tion. The approach used in presenting psychology to 
the nurses in this country is of a scientific character, 
with emphasis on understanding human relationships. 

Dr. Odlum has written an elementary text on psy- 
chology. There is no consideration of the anatomy 
and physiology of the nervous system and very little 
of the scientific principles of psychology. In order 
for the nurse to understand others, she must under- 
stand herself. This understanding is gained through 
learning the scientific principles upon which psy- 
chology is based. As the student progresses in the 
school of nursing, these principles are continually 
reviewed in the nurse-patient relationship. 

Dr. Odlum has obviously had experience with 
nurses and patients. There is a great deal of material 
on the reaction of patients to the hospital environ- 
ment. Examples, familiar to nurses, are used freely 
throughout these chapters. In discussing children in 
the hospital, Dr. Odlum refers several times to the 
child as “it.” Perhaps this is customary. 

There is a tendency toward idealism in the book; 
for example, Dr. Odlum states: “A nurse or a doctor 
must never let personal affairs or feelings come be- 
tween them and the job.” Personal affairs and feel- 
ings should not interfere with job performance. At 
the same time, nurses and doctors ere human beings. 

Dr. Odlum stresses that all people react differently. 
However, at one point she remarks that, broadly 
speaking, patients can be divided into two classes: 
tough and tender. The statement is later made that 
nurses should be tough rather than tender. Since 
people are inclined to categorize, this then may en- 
courage nurses to do so with their patients. 

The section devoted to the Mental Health Act. 
1959, includes changes and reforms in the law re- 
lating to mental illness and mental deficiency. The 
British are to be commended for their positive pro- 
posals in caring for these patients. The implications 
are important to nurses and the necessity for their 
re-evaluation of course content may produce a more 
scientific approach in the nurse-patient-doctor rela- 
tionship. 

—Ann Klingelhofer, Assistant Executive Secretary 

EACT Section, American Nurses’ Association, Inc. 





How To Be a Patient 


“I will try to interest you in the art of being a patient. Most of us . . . have had unofficial 
illnesses that we have kept quiet by a mixture of luck and guile. Some of us think ourselves 
quite good patients in our own care, but prefer to hide our light under the bedclothes. Many 
of us have had .. . the privilege of involvement in the illness of a colleague. In this relation- 
ship it is not always clear who is the soloist and who is the accompanist. Such an experience 
may put years on both doctor and patient. 


“I shall give you some . . . comments on the doctor as a patient, and on what . . . I shall 
call the doctor-doctor relationship . . . Sooner or later, each of us will become a patient . . . 


“Most doctors find it difficult to accept the idea of becoming a patient. We impose discipline 
daily, but dislike the idea of accepting it from someone else. Calling in another doctor is an ir- 
reversible step . . . . Our delusions of our own toughness and immunity now give place to 
feelings of anger, resentment, unreality, and incredulity. No longer able to take ourselves for 
granted, we become self-conscious and afraid: firstly, of replacement of our own routine by 
someone else’s regime. . . . Next we fear exposure. Illness unmasks a person. The mask of per- 
sonality is shed and character is revealed. Inside every doctor and inside every patient is a per- 
son who is struggling to get out—or to stay in. . . . We may fear exposure of our own fatigue, 
habits, self-neglect, inadequacy, or other skeleton in the cupboard. . . . Then we delay, won- 
dering if our journey to the doctor is really necessary. Symptoms are rationalized, signs mini- 
mized, So long as we can put occupation before preoccupation, we prevaricate, abusing various 
remedies in self-help. At last we reach the point of decision. We realize: ‘I am ill. I must make 
someone else believe me, help me, share my anxiety. I must give myself up’... . We fear the 
worst instead of hoping for the best. Our decision may be quickened by some chance observa- 
tion, or by the persuasion of a friend; or a patient may say, “I’m all right, but how are you, 
doctor?’ There is nothing worse than a doctor who is sick but won't lie down. D-day is now 
upon us—the day of deliverance, the day of a battle of wits waged in a climate of privileged 
misfortune. Dr. A met her patient Dr. B, who was in trouble. A said to B, ‘How are you?’ 
B said to A, ‘Not too bad.’ The consequence was that they both missed the diagnosis, and the 
world said nothing, not knowing the facts. Here are the facts: 

“The patient, feeling desperate but looking brave, meets her doctor, who feels anxious but 
looks calm. Two ordinary people meet. What follows goes something like this: The doctor, 
caught on the hop, wears her oldest clothes, her second-best stethoscope, and a dead-pan smile 
that belies her inner state. The patient looks tense but resigned. Neither feels quite real. A wit- 
ness may fail to distinguish doctor from patient, unless the latter be recumbent. The history 
follows, we hope. It is seldom well asked or well given. The patient may recite a tight-lipped 
prepared statement, or a long one fit for a psychiatrist’s couch, or she may minimize or drama- 
tize her symptoms. Sometimes her account is so graphic that the doctor feels ill. The patient is 
afraid of revealing too much. The doctor omits what she really wants to ask, from tact or from 
confusion; she is afraid of what she is going to miss. Examination is a mutual scrutiny. It sel- 
dom has the silence which it needs, because each is trying so hard to put the other at ease. . . . 
The doctor sees the family, who give a good history, goes home, takes a walk, a cup of tea, a 
strong drink, a crossword, or other tranquilizer, and has many afterthoughts. The patient takes 
from under her pillow a bottle of brandy, some sleeping pills, and a copy of last year’s British 
Medical Journal, wherein she continues to study the complications and post-mortem findings in 
a case exactly like her own. A bad night is had by both. . . . At last . . . the healing power of 
nature prevails and the patient leaves for a holiday. The doctor wishes that she too might go 
away, but not to the place chosen by the patient. . . 

“In offering you some advice on the doctor-doctor relationship . . . the best advice to those 
about to become patients is . . . live sensibly, as you advise your patients to do, with the 
dignity of a human being, not with the grind of a machine, and find yourself a good G.P. be- 
fore you need her help. If it happens, if the die is cast, and if the doctor-doctor relationship 
is upon you, make the most of it. Put into it all you have, and you will gain much. This re- 
lationship calls for virtuosity, like a sonata for violin and piano, with each doing her best and 
doing it beautifully.” (From “How To Be a Patient,” by Stella Instone, M.D., M.R.C.P., Jour- 
nal of the Medical Womens’ Federation, April, 1959, p. 99, with permission of the publisher.) 
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easy to pass 
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: dose packets 
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LIQUID MULTIVITAMINS 


SYRUP—12 fl. oz. push-button can. Each 5 cc. teaspoonful contains: 
Vitamin A (Palmitate) 3.000 U.S.P. Units ¢ Vitamin D 800 U.S.P. Units « 
Thiamine HCI (Bi) 1.5 mg. ¢ Riboflavin (Bz) 1.5 mg. © Pyridoxine HCI- 
(Bg) 1 mg. © Ascorbic Acid (C) 40 mg. ¢ Vitamin B12 3 mcgm. « Niacina- 
mide 10 mg. « Pantothenic Acid (as Panthenol) 1 mg. ¢ Methylparaben 
0.08% « Propyiparaben 0.02°%. Also available in concentrated form: 
PEDIATRIC DROPS — 50 cc. bottle 


LEDERLE LABORATORIES, a Division of QED 
AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Children are happier when doctors choose Fleet’ Enema 


They are more willing to accept this ready-to-use pediatric enema because they are spared the ordeal 
of complicated old-style procedures. The compact Fleet Enema takes less than a minute to give and 
avoids the discomfort of large volumes of liquid. Insertion is made easy and safe because of the 
pre-lubricated, anatomically correct 2-inch rectal tube.’ Flect Enema can be prescribed 


with confidence as “a safe and effective enema preparation for even small children. 


Widely useful for a variety of diagnostic and therapeutic Purposes — 
even for your patients on sodium-restricted regimens.” Systemic 
absorption is negligible.” 

Pediatric size, 2% fl.oz. Regular size, 4% fl.oz. 100 cc. contains: 16 
Gm. sodium biphosphate and 6 Gm. sodium phosphate. Also available: 
Fleet Oil — Enema, 4%4-fl.oz. ready-to-use unit containing 
Mineral Oil U.S 


1. Frech, H. C., and Lanier, L. R., Jr.: Am. J. Obst. & Gynec. 74:1146, 1957. 2. Way, W. G., et 
al.: Virginia M. Month. 85:291, 1958. 3. Hellman, L. D.: To be published 
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When summertime 
chores bring on 


Trancop 


Brand of chlormezanone 


relaxes skeletal 
muscle spasm— 
ends disability. 


ere 


How Supplied: Trancopal Caplets® 
200 mg. (green colored, scored), bottles of 100 
100 mg. (peach colored, scored), bottles of 100. 


Dosage: Adults, 200 or 100 mg. orally three or four 
times daily. Relief of symptoms occurs in from 
fifteen to thirty minutes and lasts from four to six 
hours. 


References: 1. Lichtman, A. L.: Kentucky Acad. Gen 
Pract. J. 4:28, Oct., 1958. 2. Lichtman, A. L.: Scientific 
E xhibit, Internat. Coll. Surgeons, Miami Beach, Fla., Jan 
4-7, 1959. 3. Gruenberg, Friedrich: Current Therap. Res 
2:1, Jan., 1960. 4. Kearney, R. D.: Current Therap. Res 
2:127, April. 1960 


[ita sa LABORATORIES 


New York 18, N.Y 


Wren any of a host of summer activities brings on low back pain 
associated with skeletal muscle spasm, your patient need not be dis- 
abled or even uncomfortable. The spasm can be relaxed with 
Trancopal, and relief of pain and disability will follow promptly. 

Lichtman?” used Trancopal to treat patients with low back pain, 
stiff neck, bursitis, rheumatoid arthritis, osteoarthritis, trauma, and 
postoperative muscle spasm. He noted that Trancopal produced 
satisfactory relief in 817 of 879 patients (excellent results in 268, 
good in 448 and fair in 101). 

Gruenberg’ prescribed Trancopal for 70 patients with low back 
pain and observed that it brought marked improvement to all. “In 
addition to relieving spasm and pain, with subsequent improvement 
in movement and function, Trancopal reduced restlessness and 
irritability in a number of patients.”* In another series, Kearney* 
reported that Trancopal produced relief in 181 of 193 patients 
suffering from low back pain and other forms of musculoskeletal 
spasm. 

Trancopal enables the anxious patient to work or play. According 
to Gruenberg, “In addition to relieving muscle spasm in a variety 
of musculoskeletal and neurologic conditions, Trancopal also exerts 
a marked tranquilizing action in anxiety and tension states.’’® 





Kearney* found “. . . that Trancopal is the most effective oral skeletal 
muscle relaxant and mild tranquilizer currently available.” 

Side effects are rare and mild. “Trancopal is exceptionally safe for 
clinical use.” In the 70 patients with low back pain treated by 
Gruenberg,® the only side effect noted was mild nausea which oc- 
curred in 2 patients. In Lichtman’s group, “No patient discontinued 
chlormethazanone [Trancopal] because of intolerance.’’* 
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A 
logical 
prescription for 
overweight patients 


anorectic-ataractic 


meprobamate 400 mg., with d-amphetamine sulfate 5 mg., Tablets 


meprobamate plus d-amphetamine... 
depresses appetite...elevates mood... 
eases tensions of dieting... without over- 
stimulation, insomnia or barbiturate 
hangover. 


Dosage: One tablet one-half to one hour before each meal. 
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CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section 1a. Active Members “‘shall be members of a Branch, if any local Branch exists; if not, they may be 
members-at-large.” 


Article III. Section 6. Associate Members “shall be: (1) medical women in the first year of practice; (2) women interns, 
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in female urethritis referred pain 


complicates diagnosis 


Pain in the groin, suprapubic re- 
gion, thighs and lower back is often 
caused by urethritis but, as a result 
of negative urinary findings, is at- 
tributed to other organs. Direct 
examination of the urethra helps 
localize the origin of referred pain, 
evidence of urethral inflammation. 
calling for local therapy. 


Younger women with bacterial 
urethritis respond to the antibacte- 
rial, anesthetic and dilating effects 
of FURACIN Inserts (formerly FUR- 
ACIN Urethral Suppositories) con- 
taining nitrofurazone 0.2% and the 
local anesthetic diperodon-HC] 2% 
in a water-dispersible base. Each 
suppository hermetically sealed in 
silver foil, box of 12. 


Older women respond to the es- 
trogenic, antibacterial, anesthetic 
and dilating effects of FURESTROL 
Suppositories containing, in addi- 
tion to nitrofurazone and diperodon 
‘HCl, diethylstilbestrol0.0077% (0.1 
mg.) which corrects postmeno- 
pausal urethritis at the cellular lev- 
el. Each suppository hermetically 
sealed in orchid foil, box of 12. 


FURACIN INSERTS and 
FURESTROL’ SUPPOSITORIES 
alleviate pain—simplify treatment 
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JUNIOR BRANCH OFFICERS, 1960-1961 


Eva F. Dopce Junior BraNcu 
UNnIversiry oF ARKANSAS 


President: Betty Sue Ball, 7419 Illinois, Little Rock. 
Secretary-Treasurer: Pat Livingston, University of 
Arkansas Medical Center, Little Rock. 


Sponsor: Eva Dodge, M.D., University of Arkansas 
Medical Center, Little Rock. 


Baytor UNIVERSITY 
President: Audrey Posey, 2561 N. MacGregor Way, 
Apt. 36, Houston, Texas. 
Secretary-Treasurer: Mary Propes, Texas Medical 
Center, Houston 25, Texas. 
Sponsor: Ruth Hartgraves, M.D., 1208 The Medical 
Towers, Houston 25, Texas. 


Cuicaco Mepicat CENTER 
President: J. Joanne Hoover, 2712 N. Fairfield Ave., 
Chicago 47. 
Secretary: Marie Cortelyou, 1908 W. Ogden, Chi- 
cago. 
Sponsor: Elizabeth A. McGrew, M.D., 1853 W. Polk 
St., Chicago 12. 


EstHer C. MartinG Junior Brancu, 
Cincinnati, Ox10 


President: Jo Ann Heck, 503 Hale Ave., Cincinnati. 
Secretary: Melba Merritt, 3305 Milton Ct., Cincinnati. 


Sponsor: Esther C. Marting, M.D., 2314 Auburn Ave., 
Cincinnati. 


FLORENCE SABIN JUNIOR BRANCH, 
UNIvERsITY OF CoLorano 
President: Mrs. Helen Gerash, 638 Jasmine Way, 
Denver. 
Secretary: Mrs. Sonia Ryan, 4200 E, Ninth Ave., Den- 
ver 20. 
Sponsor: Gertrud Weiss, M.D., 4200 E. Ninth Ave., 
Denver 20. 


Mepicat CoLiece oF GEorGIA 
President: Roslyn Seligman, Medical College of 
Georgia, University Place, Augusta. 
Secretary: Beverly Belk, 2104 Gardner St., Augusta. 


Sponsor: Lou Woodward, M.D., 5-D Country Club 
Apt., Augusta. 


HAHNEMANN Mepicat COLLEGE 
President: Mrs. Joyce Katz, 4939 N. 12th St., Phila- 
delphia 41. 


Sponsor: Elizabeth B. Brown, M.D., 1930 Chestnut 
St., Philadelphia. 


Howarp UNIVERSITY 


President: Anita Iona Austin, Howard University 
College of Medicine, Washington 1, D.C. 
Secretary: Jackie Williams, Howard University Col- 
lege of Medicine, Washington 1, D.C. 
Sponsor: Claire F. Ryder, M.D., M.P.H., Chronic 
Disease Program, U.S.P.H.S., Washington 25, D.C. 


UNIversiTy oF NEBRASKA 


President: Nancy Carmody, 4814 Douglas, Omaha. 

Secretary: Frances Wisner, 418 Sweetwood Ave., Apt. 
6, Omaha. 

Sponsor: Mary Jo Henn, M.D., University of 
Nebraska, College of Medicine, 42nd and Dewey 
Ave., Omaha. 


Outro State UNIVERSITY 
President: Gretchen Wagner, 242 S. Chesterfield, 
Columbus. 
Secretary: Connie Burden, Box 65, Wopakonita, 
Ohio. 
Sponsor: Helen P. Graves, M.D., 3821 Maize Rd., 
Columbus. 


UNIVERSITY OF OREGON 


President: Rosemary Stevens, 3825 S.E. Ankeny, Port- 
land. 

Secretary-Treasurer: Joanne Jene, 6400.S.E. Lake Rd., 
Milwaukie. 


Sponsor: Miriam Luten, M.D., 308 Taylor St. Bldg., 
919 S.W. Taylor, Portland 5. 


University oF Puerto Rico 
President: Evelyn Cintron-Ruiz, Lopez Landron #1520, 
Santurce. 
Secretary: Ina Rosa Serrano, Lopez Landron #1520, 
Santurce. 
Sponsor: Dharma L. Vargas, Ave Gonzalez #1106, Rio 
Piedros. 


Sr. Louts University ScHoot oF MeEpIcINE 


President: Marie R. Badaracco, 2251 S. Grand Blvd., 
St. Louis 4. 

Sponsor: Joan Goebel, M.D., 5128 Jamieson Ave., St. 
Louis 9. 


GeorGE WASHINGTON UNIVERSITY 


President: Benne Bendler, 1610 16th St., N.W., Wash- 
ington, D.C. 

Secretary: Anita Iff, 4448 Manchester Lane, N.W., 
Washington, D.C. 

Sponsor: Elizabeth S. Kahler, M.D., 2600 36th St., 
N.W., Washington 7, D.C. 


Whittaker Laboratories, Inc., Peekskill, N. Y. 




















RONCOVITE-MF 
IS RAPIDLY BECOMING 

THE DRUG OF CHOICK IN 
ANTI-ANEMIA THERAPY... 
because... 


hances the formation of erythropoietin, the hormone which regulates ery- 
thropoiesis in the body. 


because... 


Roncovite through the effect of Cobalt-enhanced erythropoietin improves 
iron utilization by activating this normal physiologic process. 





ae ala’ 

because... 

: The result is a more rapid and complete hematologic response in the 
anemic patient... 


and because... 


The safety of Roncovite has been demonstrated by the administration of 
over 365 million doses. 


EACH ENTERIC COATED, 


GREEN TABLET CONTAINS: 
Please write for monograph, 


ae screens gal “aoe, 37 ne cee eee ee 15mg. 
epntephasteinens Ferrous sulfate, exsiccated . . . »« »« « »« 100mg. 


available on request. 
DOSAGE: The maximum adult dose of Roncovite-MF 


is one tablet after each meal and at bedtime. 








LLOYD BROTHERS, INC. CINCINNATI 3, OHIO 




















faster recovery, greater comfort 
for your OB-GYN patents 














Administered before and after cervicovaginal surgery, irradiation, delivery, 
and office procedures such as cauterization, FURACIN CREAM promptly controls 
infection; reduces discharge, irritation and malodor; hastens healing. FuRACIN 
CREAM is active in the presence of exudates, yet is nontoxic to regenerating 
tissue, does not induce significant bacterial resistance nor encourage monilial 
overgrowth. 


FURACIN CREAM 


BRAND OF NITROFURAZONE 


Furacin 0.2% in a fine cream base, water-miscible and self-emulsifying in body fluids. Tubes of 


3 oz., with plastic plunger-type vaginal applicator. Also available: Furacin Vaginal Suppositories. 


l ) THE NITROFURANS —a unique class of antimicrobials 
N a 
” ° EATON LABORATORIES, NORWICH, NEW YORK 
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everything under control— 
including the temperature 


FIRST LIQUID 
PEDIATRIC 





ANTIPYRETIC/ 
ANALGESIC 
‘““...a safe and effective agent in the control of fever at any age 
we ° . — 
in contrast to other agents which are of known toxicity...” 
at} : ‘ ' * 
... this drug [acetaminophen | has been used extensively by our group with- 
- ° 
out ill effect.” 
; Tylenol” Acetaminophen 
; relieves pain and brings fever under control quickly, safely ... 
iW is well liked by children. 
+ | In colds, “flu,” sore 2 dosage forms: 
> throats — R Tylenol for TYLENOL ELIXIF : 
F P 120 mg. (2 gr.) per 5 cc.; 4 and 12 oz. bottles. 
prompt relief of fever, 
° ENO DROPS 
headache, general dis- 60 mg. (1 gr.) per 0.6 cc,; 15 cc. bottles 
comfort with calibrated droppers. 














[ Me N | iT L| McNEIL LABORATORIES, INC., PHILADELPHIA 32, PA. 


1. Mintz, A. A.: Management of the Febrile Child, J. Ky. 
Acad. Gen. Pract. 5:26 (Jan.) 1959. 
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CLINICAL REMISSION 
| “PROBLEM” ARTHRITIC 


eumatoid arthritis with serious corticoid side effects. Following 
yund weight loss and acute g.i. distress on prednisolone, a 45-year- 
ookkeeper with a five-year history of severe arthritis was started 
“ADRON, 1 mg./day. Dosage was promptly reduced to 0.5 mg./day. 
en months on Decapron, she gained back eleven pounds, feels 
ell, and had no recurrence of stomach symptoms. She is in 

| remission.” 
i.d. alternate dosage schedule: the degree and extent of relief provided by 
for b.i.d. maintenance dosage in many patients with so-called ‘‘chronic” condi 


estations should first be brought under control with a t.i.d. or q.i.d. schedule, 


mg. and 0.5 wr scored, pentagon-shaped tablets in bottles of 100. Also available 
ADRON Phosphate. Additional information on DECADRON is available to physicians 


CADRON is a trademark of Merck & Co., Inc. 


investigator's report to Merck Sharp & Dohme. 
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ATS MORE PATIENTS MORE EFFECTIVELY 


MERCK SHARP & DOHME ©@ Division cf Merck & ( Inc., West Point, Pa 
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for your overweight patients 


METRECL 


DIETARY FOR WEIGHT CONTROL 


measured calories for adequate nutrition 
with high satiety on 900 calories a day 
—without appetite depressants 


\ Mead Johnson 


Symbol of service in medicine 





